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SMITH & UNDERWOOD, Royal 
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OF EVENTS TO COME 





Feast of St. Apollonia, patron of dentists 


American Protestant Hospital Association, Morrison Hotel, 
I Tso eres ws Ss Sree 5 oe ee ee Vee ee eee 


Georgia Hospital Association, annual convention, Ralston Ho- 
oh, <n, Se is, veo 


Feast of St. John of God, patron of Catholic hospitals and the 
sick, of Religious and lay nurses 

Feast of St. Joseph, selected as patron of procurators and business 
office workers 


American Academy of General Practice Tenth Annual Scien- 
tific Assembly, Dallas Memorial Auditorium, Dallas, Texas . . 


Feast of St. Gemma Galgani, patron of hospital pharmacists ... . 
Feast of St. Catherine of Siena, selected as patron of nurses and 
nursing services 


Southeastern Hospital Conference, 21st annual meeting, Hotel 
Fontainebleau, Miami Beach, Fla. ....................... 


Massachusetts Hospital Association, Hotel Statler, Boston, Mass. 
World Health Organization, Minneapolis, Minn. ............ 


_ Medical Library Association, 57th annual meeting, Rochester, 


Minn. 
Conference of Catholic Schools of nursing, 11th annual meet- 
Mee ARNE GI TE Be ooo 0s en PREP Siete re eeaS 


Comité des Hépitaux du Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart, 


Catholic Hospital Association, 43rd annual convention, Atlan- 
ee CO, Pe Fe eee ies SS liiecdnsa oes Seay weve Uo ee 


Seventh International Cancer Congress, London, England 
Brussels World Exhibition, 1st Catholic World Health Con- 
ference, Brussels (Belgium) 


American Association of Medical Record Librarians, Statler 
PCE TUE RR a es oss a Ronee 
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new standard of finest 
precision, greatest durability 


American's 
TOMAC STAR 


SYRINGES and NEEDLES 


Only TOMAC STAR Syringes have all these features: 
@ Electronic Size Control—Perfect fit every time. 
© Easy, Fast Sorting—All-around markings show ALL THE TIME. 
© ‘‘Tuffenized’’ Glass—Processed for highest resistance to breakage. 
© Both Barrel and Plunger Precision Ground—Longer life. 
® Lifetime Markings—Bold and clear, right in the glass. 
@ No-Trap Washer—Patented design ends fluid entrapment dangers in metal and lok tips. 
© Highest Back Pressure Rating—Government tests prove it. 
©@ Choice of Glass, Metal or Lok Tips—All common sizes. 


Only TOMAC STAR Needles offer all these features: 
® New, Larger Hub—Surer, faster, grip when attaching. 
@ Every Needle Tested—Never a burr, never a dull point. 
@ Every Cannula Stylette-Tested—Assures positive fluid flow every time. 
@ Chrome-plated Brass Hub—Rugged, easily maintained. 


TOMAC STAR Syringes and Needles provide one more example 
of American's constant and successful effort to bring the very 
finest equipment and supplies to you. Ask your American Repre- 
sentative to show you these outstanding new products. 


American Hospital Supply. corporation 


General Offices: Evanston, Illinois New York ¢ Chicago ¢* Kansas City ¢ Dallas 
Minneapolis ¢ Atlanta * Washington ¢ Los Angeles ¢ San Francisco * Columbus 














| found there is 
a Man Who Knows! 





When aseptic 
problems baffled us 


. .. I called the Huntington Repre- 
sentative and the first thing he did 
was to make a study of our entire 
cleanliness program to see how the 
asepsis could be improved. Later he 
helped us plan maintenance sched- 
ules and gave demonstrations which 
showed our custodians the best way 
to sweep and mop, or seal and wax 
floors. He showed them a lot of short 
cuts in cleaning and helped them to 
see how their jobs could be done 
more efficiently. 

As a result, our maintenance labor 
cost was cut by about 45%! I don’t 
have to tell you that made everybody 
happy. Yet the service of this special- 
ist cost us nothing. 

When you have a problem—any kind 
of hospital sanitation or 
maintenance problem— 
ask for the assistance of 
the Huntington man. 
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The Man Behind the 
Drum... your Huntington 
Representative—can help 




















aabttieeal you cut maintenance 
costs. Ask him to call. 
PRODUCTS 
HUNTINGTON 4 LABORATORIES 
INCORPORATED 


Huntington, Indiana 
Philadelphia 35, Pa. ® Toronto 2, Ont. 
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THIS MONTH WITH CHA 














by M. R. KNEIFL 


Conference Meets 
In Little Rock 


Representatives of the 13 hospitals 
of the Arkansas Conference of Catho- 
lic Hospitals held their quarterly meet- 
ing at St. Vincent Infirmary, Little 


| Rock, Ark., on Nov. 21, with about 50 


members in attendance. Sister Mar- 
garet Vincent, S.C.N., administrator of 
St. Vincent's and president of the con- 
ference, presided. 

Program for the day centered around 
discussion of problems of nursing 
service, with the group divided into 
two sections for the morning sessions 
—those from hospitals having 100 
beds or more, and those from hospitals 
of less than 100 beds. 

Members of the conference were 
guests of St. Vincent's for a Thanks- 
giving luncheon. 

The business meeting followed and 
summaries of the morning sessions 
were given by Sister Mary Mildred, 
O.S.B., administrator of St. Bernard 
Hospital, Jonesboro, and Sister Cath- 
erine Dominic, O.B., of Rogers Me- 
morial Hospital. Plans were discussed 
for an institute on medico-moral prob- 
lems to be held in Baton Rouge, La., 
on Apr. 8, 9 and 10. This will be in 
conjunction with the Catholic Hos- 
pital Conferences of Louisiana, Missis- 
sippi, and Alabama, and sponsored by 


the Catholic Hospital Association. At 


a panel program, Sister Mary Anas- 
tasia, C.C.V.1., administrator of St. 
Michael’s, spoke on “Spiritual Care is 


A CERTIFICATE OF ap- 
preciation is accepted by 
Sister M. Yvonne, S.S.M., 
St. Mary’s Hospital, Kansas 
City, Mo., two-term vice- 
president of the American 
Association of Medical Rec- 
ord Librarians, presented by 
Miss Dorothy Kurtz, outgo- 
ing president, at a Mil- 
waukee meeting. 


Part of Nursing,” and Sister Marg:ret 
Vincent, S.C.N., talked on “Functions 
of Nursing Service.” 


Nursing Home Conference 
Scheduled at Washington 


We have just received notice that 
from Feb. 25-28 there is to be a meet- 
ing in Washington dealing with, 1) 
The need for subsequent regional con- 
ferences ca nursing home programs; 
2) recommendations for the improve- 
ment of services to the chronically ill 
and the aged; 3) relations with other 
medical facilities and programs; 4) 
definition of terms. This material 
should be of great interest to the many 
groups interested in caring for nursing 
home patients. 


Western Conference News 


Both Volume I, No. 1 and No. 2 of 
this new News Letter have arrived. 
The first of these deals with “Confer- 
ence of Conferences”. Since both the 
president and treasurer of the Western 
Conference have been moved to other 
states, new elections were held. Mon- 
signor O’Dwyer appointed Mother 
Hilary to finish Sister Olivia Marie's 
term. 

The second volume of No. I con- 
cerns itself largely with the develop- 
ment of the New Mexico Conference. 
Some discussion is also included con- 
cerning activities of other Sistershoods 
in New Mexico. 

Items concerning the Idaho Confer- 
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A hypodermic syringe of 
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ence were reviewed. This includes 
both the number of the annual elec- 
tions of officers and the activities of 
the Colorado Conference. This last 
pertains basically to an agreement with 
Blue Cross. 

The New Mexico Conference plans 
to have its annual meeting in Feb. 
1958. 


Alberta Conference 
Sends News 


This letter is intended to be a 
medium for the transmission of news 
to other Catholic Hospitals in Alberta. 
Included are the names of the govern- 
ing board, the constitutions and Re- 
ligion committees. Appointments to 
other boards are also noted—one of 
these is Sister Mary of Barrhead who 
was appointed to the Board of Direc- 
tors of the ALH.A. The paragraph 
dealing with the accreditation program 
was also touched upon, and the Cat- 
echetical program was reviewed. 

The 1958 convention of the Catho- 
lic Hospital Conference of Alberta will 
be held on Sept. 24 and 25. 


The final topic in this year’s pro- 
gram is “Our Hospital and Its Mean- 
ing to Us—The Nurses of E.G.H.” 
This was prepared by Miss Evelyn Laz- 
aruk—-student nurse. 

This should prove very helpful to 
many of the hospitals in Alberta. It 
does bring out those who perhaps are 
not as close to the workings of the 
conference as the secretary and other 
officers of the Conference. 


Voice of the M.C.C.H. 


The recent meeting of the M.C.C.H. 
included the following as members of 
the Board: President: Sister Mary 
Lenore, O.S.F., St. Gabriel's Hospital, 
Little Falls; Vice-Pres: Sister Mary 
Charitas, O.S.B., St. Francis Hospital, 
Crookston; Pres. Elect: Sister Mary 
Brigh, O.S.F., St. Mary’s Hospital, Ro- 
chester; Secy-Treas.: Sister Mary El- 
len, O.S.F., St. Gabriel’s Hospital, Little 
Falls; Directors: Sister Francis Xavier, 
O.S.B., St. Cloud Hospital, St. Cloud; 
Sister Thaddeus, C.S.J., St. Mary’s Hos- 
pital, Minneapolis; Sister Mary Loretta, 
O.S.B., St. Mary’s Hospital, Duluth. 


Instavrare— 
South Dakota Conference 


Included in this year’s report are a 
statement of the officers of the As- 
sociation, news items from St. John’s 
McNamara Hospital, Rapid City: St. 
John’s Hospital, Huron; Gettysburg 
Memorial Hospital, Gettysburg; St. 
Mary’s Hospital, Pierre; Sacred Heart 
Hospital, Yankton; St. Joseph's Hos- 
pital, Deadwood; St. Ann Hospital, 
Watertown; St. Joseph’s Hospital, 
Mitchell; St. Michael’s Hospital, Tyn- 
dall; St. Luke’s Hospital, Aberdeen; 
Tekakwitha Hospital, Sisseton; St. 
Bernard’s Providence Hospital, Mil- 
bank; and McKennan Hospital, Sioux 
Falls; reports from the president, a 
report from the Cleveland Convention, 
and a report dealing with the Confer- 
ence of Catholic Schools of Nursing— 
also in Cleveland. 

We wish to congratulate both the 
editor and the members of the South 
Dakota Conference on this presenta- 
tion. I am sure it will serve many in 
knowing what is going on in South 
Dakota. We have felt that this ma- 
terial has been very helpful to us. 
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Annual Meeting 
New Jersey Conference 


Attended by over 200 members and 
guests, the New Jersey Conference of 
Catholic Hospitals met at St. Francis 
Hospital in Trenton on Nov. 7. The 
speaker for this day included Dr. Mil- 
dred Montag, associate dean of nurs- 
ing, Teachers’ College, Columbia Uni- 
versity, New York City. She discussed 
a project in nursing education. 

Through a grant of $110,000, a 
study over a five-year period was made 
possible, ending June, 1957. The main 
purpose of this project was not to 
create a new type of nurse, but rather 
to prepare young men and women to 
give direct bedside care. On-the-job 
training suffices for the training of 
personnel to carry out routine duties. 
Four-year university-type programs 
provide the training and education 
needed by those who are to fill super- 
visory or teaching positions. The great 
bulk of nursing, however, lies between 
these two extremes. Here is the place 
for the nurse who functions at the 


bedside. 











If an educational program could be 
set up to meet this need, there might 
be a time reduction in the preparation 
of such a nurse. What is needed is 
an expert at bedside nursing. It was 
remembered that no program can 
make an expert. A program can pre- 
pare a person, but only time and ex- 
perience can make an expert. With 
these assumptions a program—two 
years in length, was set up. 

This program was open to all—no 
exception being made because of age, 
sex or marital status. It was designed 
to be conducted in junior colleges in 
six states and one hospital school of 
nursing as a control. The program is 
college-centered and college-controlled. 
The nursing student looks like every 
other college student and is held to the 
same rules that govern the students in 
the rest of the college and has the 
same college calendar. In each college 
program time is spent in general edu- 
cation. Nursing courses have been 
introduced which are quite different 
from the courses of long established 
schools of nursing. It was believed 
that nursing courses were much too 








fragmentized and it was agreed that 
the courses should be made to fit into 
broad grouping. Repetition was elim- 
inated. The general pattern would 
run like this: In a course in funda- 
mentals of nursing, the position was 
taken—what does the nurse do that 
is common to all patients? That the 
attitude should be the groundwork 
for the fundamentals of nursing. In 
dividing the courses the hospital set- 
ting was referred to as the laboratory. 
To meet the needs of the students in 
laboratory work, many agencies had 
been called upon to help. The stu- 
dents are taken to where the experi- 
ence is located. This means careful 
evaluation of the student’s needs since 
the control of the student’s education 
is with the teacher. Effort is made 
to keep theory and practice as a whole. 
Emphasis is put on nursing rather than 
on nursing problems and makes a 
point of the need of the patient for the 
nurse. 

The first year is spent essentially 
with the well child, since we have 
more well children than sick ones. 
It is believed a good understanding 

(Continued on page 130) 
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Now...A Really PORTABLE Aspirator 


64091) 6-329 8. i 





Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 





COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


e Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 


HOSPITAL PROGRESS 








1. “Standard vs Disposable 
Unit Enema”: Rainier, W 
G.: and Lee, B., Hospitals 
31:50, Jan. 1, 1957 

2. Swinton, N. W., Surg. Clin- 
ics No. Am. 35:833, 1955 

3. Palmer, E. D.,“Clinical En- 
—. Hoeber-Harper, 
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FLEET°ENEMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.’ 







because FLEET ENEMA Disposable Units save time and money.! 


physicians like *FEDU 


because the 4% fl. oz. unit is more effective than one or two pints of soap suds,? 
and the anatomically correct rectal tube minimizes injury hazard.’ 


personnel like *k EK DU 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


and patients like *F EDU 


because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 
Sodium Phosphate is gentle and the small amount of solution seldom causes 


pain or griping. 















andnow OIL RETENTION ENEMA ¢ciecene 


each single use disposable unit contains .127 cc. Mineral Oil USP. 






Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


Cc. B. FLEET coa., INC., Lynchburg, Virginia 
makers of Phospho*Soda (FLEET) 


In Canada: Produced .by Charles E. Frosst & Company 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 


L/L INTERS are priced to 


please: 

LUER-LOCK OR 
METAL TIPS 
$19.60 doz. 
27.00 doz. 
33.00 doz. 
42.00 doz. 


ALL GLASS 
2c. $16.80 doz. 
See. 24.00 doz. 

10 cc. 30.00 doz. 
20 cc. 39.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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Conducted by H. R. BRYDEN 


ISASTER PLANS SUBMITTED to the 
Central Office show the deter- 
mination of Catholic hospitals to be 
adequately prepared for any exigency. 
Mrs. Frances Hasenberg sent us the 
following account of a “dry run” at St. 
Catherine’s Hospital, Kenosha, Wis. 
It is of peculiar interest because it is 
written from the point of view of an 
active auxiliary woman. The variety 
of work which can be done ably by 
trained auxiliaries might take a heavy 
burden off understaffed departments in 
the event of a sudden influx of ad- 
missions following a disaster. 
Participation by auxiliaries in tests 
obviates the possibility of anxious, 
willing but incapable helpers slowing 
emergency operations rather than con- 
tributing vastly to the smooth flow 
of a disaster plan’s operation. 


Dry Run 


A cold, strong wind was blowing 
from the northeast, and the rain con- 
tinued to fall in a steady downpour 
as it had been doing all day. It was 
a perfect evening for curling up in an 
easy chair with a good book or the 
best that TV could offer. It was a 
terribly wet night for a “dry run,” the 
name given to the staging of mock 
disaster, but the Senior Girl Scouts, 
the women of the “Service Aid Corp” 
and the Auxiliary Members of St. 
Catherine’s Hospital in Kenosha, Wis., 
who had signed up to aid in the dis- 
aster program. All proved that they had 
the first requisite for helping in: an 
emergency, they put personal com- 
fort and convenience behind them, and 
donned raincoats, hats and boots to go 
to their assigned jobs. 

Several months ago when it was 
learned that the Sisters of St. Cath- 
erine’s hospital were laying plans for 
their disaster program, the auxiliary 
offered its services. The hospital's 
plans included duties for the follow- 
ing departments: general supervisor, 
chaplain, emergency, transportation, 
personnel, nursing, dietary, communi- 
cations, x-ray, records and identifica- 
tion, surgery, laboratory, laundry, 
anesthesia, medications, receptionist, 
press and radio, supplies, dressings, 
engineer and police. Each employee 


was notified of his assigned role . 
The following departments were lisied 
as needing additional help and :he 
auxiliary members were asked to sign 
up for the place they felt they could 
be most useful: transportation, ad- 
mitting clerks, receptionists and 
guides, dietary, laundry, x-ray, and tak- 
ing care of relatives. 

Both the hospital and auxiliary were 
most grateful when the Kenosha Serv- 
ice Aid Corp offered to help. These 
Red Cross trained Nurse Aids who 
served the hospitals so well in World 
War II have continued the organiza- 
tion they formed about that time and 
were assigned the tasks of moving and 
caring for patients who needed not 
only willing but expert handling. 

In the mock disaster staged at St. 
Catherine’s that rainy night without 
any advance publicity, or without the 
shrieking of a single siren, 17 “pa- 
tients” were admitted to the emer- 
gency center of the hospital without 
disturbing the regular patients, visitors 
or new patients being regularly ad- 
mitted. 

The “mock patients,’ the senior 
girls scouts, had been involved in an 
imaginary train wreck while return- 
ing from a trip to Milwaukee. Their 
coach was derailed and they were 
picked up along the railroad tracks in 
various stages of injury. The girls met 
in a dismal section along the tracks 
and were given tickets indicating the 
type of injury they were supposed to 
have sustained. These ranged from 
bruises and bleeding to broken arms, 
legs and wrists, possible skull fractures 
and pelvic injuries—even one fatality. 

In future mock disasters it is hoped 
to enlist the assistance of the doctors, 
police and firemen and ambulance 
drivers who will handle the “seriously” 
wounded. In this initial test, aimed at 
giving auxiliary members who were 
completely new at this type of work, 
the opportunity to practice their du- 
ties, all casualties were transported to 
the hospital by the auxiliary women 
who had signed up for transportation 
duty. As the cars and station wagons 
arrived at the hospital emergency en- 
trance they were met by the Sisters 


(Continued on page 19) 
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of St. Dominic who staff the hospital, 

but who for the occasion, were taking 

the place of the doctors and medical 

staff. 

As the girls were brought into the 
emergency center they were met by 
the “doctors” who classified their in- 
juries after a brief examination. The 
Nurse Aid Corp helped the patients 
onto stretcher carts or. wheel chairs 
and the auxiliary admitting clerks 
wrote out “disaster tags” giving the 
patient's name, address and age—if in 
condition to talk, and also the diag- 
nosis. 

If the patient was in a state of shock 
of unconscious, wallets or billfolds 
were searched to help in identification. 
The disaster tags were in three dif- 
ferent colors; red for serious bleeding, 
shock, concussion and fracture of the 
skull, compound fractures and simple 
fractures; yellow for lacerations; and 
white for hysteria and bruises. The 
tag was made out in duplicate and a 
copy attached to the patient who was 
then wheeled or helped to the X-Ray 
department, to the cast room, or for 
the less seriously injured, to the care 
of an aide who would stay with her 
until she was dismissed or assigned a 
room for treatment. 


In the meantime the admitting office 
had sent to the emergency room a list 
of available rooms and these were be- 
ing assigned to the patients after emer- 
gency treatment or diagnosis, and will- 
ing hands were learning to handle un- 
wieldy stretcher carts to avoid further 
shock or injury to the patients; how 
to move stretcher and wheel chair pa- 
tients in and out of elevators, to apply 
clamps to a patient “in shock” whose 
head was lowered and feet elevated, 
so she would not slip off the stretcher 
cart. 

Down in Central Supply women 
were learning and admiring the won- 
derfully efficient index system of lo- 
cating medications, needles and the 
many other supplies to fill the trays 
which would be needed in great quan- 
tity in every section of the hospital. 
They were learning where the tanks 
cf oxygen were stored and the neces- 
sary ingredients for intravenous, etc. 
Dedicated to the seriousness of their 
responsibilities some of the ladies vol- 
inteered their services in this depart- 
nent during normal activity of the 
hospital so they could learn to be adept 
ind quick in their duties. 
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Not all the women who have signed 
to help in the Disaster Program were 
asked to report that evening. Those 
who have registered to work in the 
kitchen, the laundry, as receptionists, 
as clerks who will notify the families 
of the patients and guide them when 
they come to the hospital did not take 
part in this initial practice. 
Meanwhile in the emergency center 
the last of the patients was being 
treated and the lone “casualty” had 
been assigned to the morgue. Down 
in the cafeteria Sister was preparing 
coffee and refreshments for the pa- 





tients and workers. Over their cokes 
and coffee the women discussed their 
experiences and newly acquired skills. 
Everyone agreed that the dry run had 
been most worthwhile and educational. 
All were willing to participate in the 
required two rehearsals each year. 

It is earnestly hoped that real dis- 
aster will not come to Kenosha, but 
“just in case” it is reassuring to know 
that a large group of women, includ- 
ing the senior girl scouts, the Service 
Aid Corp, and the St. Catherine’s Hos- 
pital staff and auxiliary are prepared 
and willing to serve. * 

















B-P INSTRUMENT CONTAINER 
No. 300 

ideal for use with Bard-Parker 

HALIMIDE — stainless steel and 

PYREX glass with airtight cover. . 








BARD-PARKER 


HALIMIDE* 


a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE —a recently developed non-staining, clear 
CONCENTRATE of low surface tension and excellent 
penetrating qualities, is scientifically perfected for in- 
expensive instrument disinfection ...1 0z. makes 1 gal. 
of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution.. 


LIST PRICE—4 oz. bottle $2.50 
Available in quarts and galions 


See your DEALER for quantity discounts 


PARKER, WHITE & HEYL, INC. 
Danbury 


Connecticut 


[ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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We Had You In Mind When We Formulated This Soap! 


its Hard Milled 


its 
Economical! 





ves: Baaly White 


IS MADE TO ORDER FOR HOSPITAL USE! 


We asked hospitals — just like yours—what _ fragrant and hard milled to last longer. And here 
features you would suggest for the perfect toilet it is—Colgate’s BEAUTY WHITE! The soap 
soap. You said you wanted a quality soap—a ___ specially formulated with you in mind. So make 
soap that would give abundant lather in all types your next order BEAUTY WHITE. Patients 
of water. You also specified that it be mildly will appreciate it— you'll save money! 


For Your Convenience... two sizes packed unwrapped. 


Also one size available wrapped. 





And For Your Private Pavilion— 
Mild and Gentle Palmolive Soap in its famous 
green wrapper. Quick lathering, meets highest 
hospital standards for purity, mild and easy 
on the skin. Write for sizes and prices. 




















* REE! Latest Edition Handy Soap and 
Colgate-Palmolive Company synthetic Detergent Buying Guide. Tells eS 
300 PARK AVENUE, NEW YORK 22, N.Y. de product for every purpose. 


ATLANTA 5, GA. * CHICAGO 11, ILL. P. representative for a copy, or | 
KANSAS CITY 5, KANS.°¢ BERKELEY 10, CALIF. write to our Associated Products Dept. : Bigs 
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HOLDS TIGHT even in high steam temperatures . . . leaves no stains or gummy residue. 
“‘Scotcn’”’ Hospital Autoclave Tape No. 222 seals linen or paper packs quickly, easily 
and won’t pop loose. You can write on it with ink or pencil! 


with “SCOTCH” Hospital 


Autoclave Tape No. 222 


ONLY THE AUTOCLAVE’s sustained high steam temperatures will bring out these 
distinctive diagonal markings on ‘‘Scotcn’’ Hospital Autociave Tape No. 222. No 
danger that sunlight or radiator heat will affect this superior tape! 


SCOTCH Hospital Tapes 








The term “SCOTCH” is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, 
Minn. Export Sales Office: 99 Park Ave., New York 16, N. Y. In Canada: P. O. Box 757, London, Ontario. 


Minnesota Miiaine AnD anuracrurine COMPANY 


oo WHERE RESEARCH 1S THE KEY TO TOMORROW 








For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant. 


Small, Medium and Large sizes. Also | 
widely used for holding extremity dur- | 
ing intravenous injection. No. P-450. | 
$10.50 per set; with | 
sponge rubber padding $6.25 per pair. | 


$5.25 per pair. 


$12.50 per set. 











BNI Nan 
POSEY BED CRADLE 


Full width of bed. Simple, self-lock- | 
ing clamp to mattress holds Cradle in | 
place. Leaves patient accessible. Light | 
hooks on body size Cradle. Available | 
in body or leg sizes. Price $6.75 each. | 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 

















Bed 
drying mats $65.00; Child sizes $60.00. 
SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


Warmer $295.00; Adult body and leg cast 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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A workshop on the improvement of 


| nursing through research will be of- 
| fered at the Catholic University of 
| America, School of Nursing, Washing- 
| ton, D.C., June 14-24. This workshop 
| will provide an opportunity for those 
| interested in research planning in nurs- 
| ing, or in improving their own func- 
| tioning in nursing education or nurs- 
| ing service in hospitals and health 


agencies, to discuss the scientific ap- 
proach in the solution of problems in 
nursing with outstanding research 
workers in nursing. 


More than 4,000 surgeons, surgical 
specialists, nurses, and related medical 
personnel from Canada and the US. 


| are expected to attend a four-day sec- 
| tional meeting of the American Col- 
| lege of Surgeons in New York City, 


Mar. 3-6. Dr. John H. Mulholland, 


| chairman of the department of sur- 


gery, New York University School of 


by Margaret Foley 


Medicine, is chairman of the advisory 
committee on local arrangements tor 
the scientific program. Miss Ethel M. 
Jordan, professor of nursing, depart- 
ment of nursing, Skidmore College, is 
chairman of the nurses’ advisory plai- 
ning and arrangements committee for 
the nurses’ four-day program. 

The program will include hospital 
clinics, panel discussions, symposia, 
scientific papers, technical exhibits, 
medical motion pictures, cine-clinics, 
in general sessions and separate pro- 
grams in the specialties of otolaryng- 
ology, ophthalmology, urology, gyne- 
cology, gynecology-obstetrics, ortho- 
pedic surgery, and thoracic surgery. 

The joint nurses’ program will in- 
clude discussions on current problems 
of nursing care, from nursing cardiac 
patients to psychological resources for 
surgical patients. The nurses’ program 
has been organized by a committee of 
New York educators in the nursing 


NINE SISTER NURSING STUDENTS from six religious orders attended a 12-week psychi- 
atric nursing affiliation at St. Vincent’s Hospital, St. Louis, Mo 


Grouped in the school library are (I. to r.) Sister Mary Assumpta, S.C.L., Providence Hos- 

pital, Kansas City, Kans.; Sister Hildebalda, S.Sp.S., St. Theresa's Hospital, Waukegan, 
lll.; Sister Georgiana, Ad.Pp.S., DePaul Hospital, St. Louis; Sister Marie Kevin, S.C.L., St. 

Vincent's Hospital, Billings, Mont.; Sister Walfreda, S$.Sp.S., St. Theresa's; Sister Doreen, 
D.C., DePaul; Sister Mary Pacis, C.S.S.F., St. Francis Hospital, Milwaukee; Sister Georgia, 

—- DePaul; and Sister Mary Theresita, Dominican Sister, also from St. Vincent's, 
illings. 


This is the largest number and variety of nuns to attend the psychiatric nursing school 
since its establishment in 1941. According to Sister Anne, D.C., administrator of St.’ 
Vincent's and founder of the school, this group indicates the growing interest of hospital 
religious orders in the importance of psychiatric nursing, and it also gives evidence that 
religion is trying to do something tangible for psychiatry. A new class of 80 students 
arrives every six weeks for the psychiatric nursing course. 
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F) 
major 
advance 
in 


surgical 
needie 
design... 


~NEW 
D&G 
ELLIPTRON 
NEEDLE 








Combines Easy Penetration of Cutting Needle... 
Minimum Trauma of Taper Point 


e Razor-sharp cutting point and new elliptical cross-section give easier initial pene- 
tration...then slip through tissue layers with greatly reduced trauma 







© Cannot “cut out” or “cut in”...allows suturing close to wound edge for better tissue 
approximation 





e Extra strength — elliptical shape provides maximum resistance to stress in any plane 








e Greater stability in needle holder —will not slip... cutting edges cannot be damaged 





D & G ELLtiptrRon Needles, % circle, are now available in sizes suitable 
for plastic and gastrointestinal use, armed on Anacap® Silk and on 
Dermalon® Monofilament Nylon. A complete line of D & G ELLiptron *Trademark Patent Pending 
Needle Sutures will be available shortly. 
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Producers of Davis & Geck Brand Sutures AME AN CYA 
and Vim Brand Hypodermic Syringes and Needles. F 
Distributed in Canada by: North American Cyanamid Ltd., Montreal 16, P.Q. 
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field. Hospital visits and demonstra- 
tions will be held at St. Vincent’s Hos- 
pital; Bellevue Hospital Center; Insti- 
tute for Crippled and Disabled; Veter- 
ans Administration; Beth David Hos- 
pital; Rockefeller Institute; Memorial 
Center for Cancer and Allied Diseases; 
Cornell Medical Center; Mount Sinai 
Hospital; Hospital for Joint Diseases; 
Frances Delafield Hospital; Columbia- 
Presbyterian Medical Center. Home 


care programs will be demonstrated by 
the Department of Hospitals of New 





York City, Cornell Medical Center and 
Montefiore Hospital. 

Assisting Miss Jordan on _ the 
Nurses’ Committee are Dr. Theresa I. 
Lynch, dean, School of Nursing, Uni- 
versity of Pennsylvania, Misses Norma 
P. Bagley, M. Irene Brown, Dorothy 
Ellison, Marion L. Fox, Margaret Grif- 
fin, Ruth May Guinter, Lydia E. Hall, 
Mary C. Hayden, Alice Keefe, Made- 
leine R. Murray, Edna A. Prickett, 
Christine Schmidt and Edna Tuffley. 


Duke University has received almost 
a quarter of a million dollars from the 








Non-Hazardous septic 
surgical cleanup 


Septic instruments direct from surgery are thor- 
oughly and safely rinsed, scoured, sterilized and 
flash-dried in fifteen minutes for immediate use or 
storage. Post-operative instrument technique is re- 
duced to a complete, one-step, automatic operation. 
in which there is no contact with contaminated in- - 


struments. 


The Castle “200” Automatic Washer-Sterilizer 
unit is instantly converted to a Hi-Speed Emergency 


Sterilizer. 


Quick-heating Monel single wall construction with 
push-button cycle control (manually controlled unit 
also available) and the Castle Dual Lock Safety Door 


are exclusive Castle features. 


Write for descriptive folder. 


WILMOT CASTLE COMPANY 
‘, : ct 1704-M East Henrietta Road « Rochester, N. Y. 
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Rockefeller Foundation to suppor: a 
new graduate study program in nurs- 
ing. 

The grant will supplement more 
than $200,000 in Duke University 
funds allotted for the program and w ill 
extend over a seven year period. ‘lhe 
new program is aimed at helping 
nurses meet the increased responsib ili- 
ties created by advances in medical and 
surgical care. The program centers 
around development of advanced nurs- 
ing skills and will offer a master of 
science in nursing degree after 12 
months study. 

Dean Ann M. Jacobansky of the 
school of nursing pointed out that the 
program marks a new approach to 
graduate nursing education because it 
is devoted primarily to advanced train- 
ing in nursing rather than to the ad- 
ministration or teaching aspects of 
nursing. “Actually,” she said, “the 
program is a continuation of under- 
graduate training with an increase in 
the depth of content.” 

Dean Jacobansky explained that the 
program represents a partial answer to 
an urgent need to shorten the time re- 
quired to develop the competence and 
advanced skills necessary to high cali- 
bre bedside nursing. “Such compe- 
tence” she said, “can be sometimes 
gained through years of experiences 
after completion of the basic prepara- 
tion for nursing, but it is a time-con- 
suming and all too often haphazard 
process.” 

Commenting on the nursing situa- 
tion in North Carolina, she said that 
the shortage of well-trained nurses is 
becoming more acute at a time when 
hospital beds in the state are rapidly 
increasing. Sufficient numbers of 
highly qualified nursing instructors and 
supervisors are unavailable due to in- 
sufficient educational facilities for such 
personnel. Furthermore, this situation 
pertains at the national level. 

The Duke program is designed to 
help alleviate this situation by pro- 
ducing teachers and practitioners of 
nursing with a background of superior 
training in patient care obtained prior 
to specialization in teaching tech- 
niques. 

The program is being launched on a 
conservative scale with five students 
currently working toward the M.S.M. 
centered around a major in surgical 
nursing. The Rockefeller funds will 
make possible expansion of the pro- 


(Continued on page 26) 
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...why do you ~ 
call my baby’s | 





In contrast to proprietary formulas, - decreased in carbohydrate in di- 
which can only be made weaker or __ rect ratio with the infant’s increas- 
stronger, the evaporated milk for- ing ability to assimilate solid foods. 
mula is flexible because it can be: _ ysed in place of fresh milk at nor- 
— adjusted in dilution and carbohy- mal milk dilution during weaning 
drate content to meet neonatal from bottle to cup. 

needs without renal overload. 


— gradually increased in concentra- 


tion and the carbohydrate specified arnation 


by the physician as the baby grows. ““FROM CONTENTED COWS” 


- adjusted in concentration, nu- Opti abdaelgiiieak 
tritional balance, or both, in any quality in today’s trend to 
period of stress, such as illness. the individualized formula. 
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gtam in the near future to include 
other majors and more students. 

Work in advanced medical and sur- 
gical nursing is done almost entirely 
through intensive study of the needs 
of individual patients. Other elements 
of the graduate program are courses in 
the behavioral sciences and thesis re- 
search and writing. Candidates for the 
new degree must hold a B.S. in Nurs- 
ing or its equivalent and must success- 
fully complete the graduate nurse 
qualifying examination. 


Nurses’ Educational Funds, Inc., 
have announced the establishment of 
two new fellowships for professional 
nurses who qualify for advanced study. 
Johnson and Johnson, New Brunswick, 
N.J., has made a $1,000 fellowship 
available. The scholarship will be 
awarded annually for four years. 
Bruck’s Nurses’ Outfitting Co., New 
York, has provided an $800 fellowship 
for 1958. 


Nurses’ Educational Funds, Inc., ad- | 


ministers a variety of funds con- 
tributed for advanced preparation of 
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professional nurses. Estimates indi- 
cate that some 5,000 graduate nurses 
should be studying each year in ad- 
vanced programs to meet the need for 
nurses who are prepared for teaching, 
supervision, consultation and practice 
in special fields. Less than 1,000 were 
graduated during the academic year 
1955-1956. 


The National Council of Catholic ; 


Nurses will hold its ninth Biennial 
Convention at the Sheraton-Jefferson 
Hotel, St. Louis, Missouri, May 15-18, 
1958. The theme of the Convention 
is Catholic Nursing—Its Spiritual, 
Professional and Social Values. 


On April 18-19 there will be a cele- 
bration at The Catholic University of 
America, Washington, D.C., commem- 
orating the 25th anniversary of the 
School of Nursing Education and hon- 
oring Sister M. Olivia Gowan, Dean 
1932-1957. The program will feature a 
symposium on April 18 and a Mass 
of Thanksgiving and a testimonial 
luncheon on April 19. Further de- 
tails may be obtained from the Silver 
Jubilee Committee. * 
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ANNUAL HEALY AWARD ANNOUNCED 


The Association is pleased to an- 
nounce that there will be another 
award made this year in memory of 
Monsignor Healy. All Catholic hos- 
pitals of 100 beds or less are eligible 
to try for this award. Please note the 
tules in the following statement: 

“A close friend and admirer of the 
late Rt. Rev. Monsignor John J. Healy 
has donated a handsome monstrance 
and a ciborium to be awarded to the 
small hospital which submits to the 
committee the best essay on “The Hos- 
pital Administrator and Medical Staff 
Relations.” The purpose of the award 
is to perpetuate the memory of the 
former Catholic Hospital Association 
President, while encouraging a better 
and fuller understanding between ad- 
ministration and medical staff of our 
Catholic hospitals. 

The committee has limited partici- 


pation to hospitals of 100 beds of 
less. Thus the awards will be made 
to the small hospitals which have made 
the most progress in fostering a better 
relationship between the administra- 
tion and the medical staff during the 
period between June 1, 1957 and April 
15, 1958. Written reports covering 
the areas on the attached sheet will 
form the basis for judging the award 
and must be mailed by midnight, April 
30, 1958. Entries should be addressed 
to the ‘Monsignor Healy Awards Com- 
mittee’, 1438 South Grand Boulevard, 
St. Louis 4, Missouri.” 

The first-place award will be the 
monstrance: Second-place award will 
be the ciborium. These awards will 
be announced at the Annual Conven- 
tion of the Catholic Hospital Associa- 
tion in Atlantic City, New Jersey, June 
25, 1958. 


Project For Monsignor Healy Award 


TOPIC: HoOsriTAL ADMINISTRATOR AND MEDICAL STAFF RELATIONSHIPS: To be writ- 
ten in essay form of no less than 1,500 and no more than 2,000 words, covering the fol- 


lowing points: 


1. State the philosophy of your institution towards your Medical Staff. 

2. To what extent does your Governing Board participate in policy-making con- 
cerning Medical Staff problems in your hospital? 

3. Describe the attitude of your doctors toward the Administrator. 

4. Indicate the evidence of a healthy relationship—if such exists. 

5. Explain the mechanism used in your hospital to promote better understanding 


and cooperation between these two groups. 
6. What particular interest does the Medical Staff take in the affairs of your 
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hospital? 


your hospital. 
* 


7. Please explain how the relationship of these two groups affects patient care in 


* 








year in 1958. 


Chapel. 


internal medicine, Feb. 6-8. 


on Nov. 19. 





Firmin Desloge Hospital Celebrates 25th Anniversary 


Sister Mary Geraldine, SS.M., administrator of the hospital, has 
announced the series of special events which have been planned for the 
Jubilee which opened officially on Jan. 16 with Mass in the hospital 


The many departments of the hospital have planned a lecture series 
which will feature authorities in the fields of internal medicine, neurology, 
obstetrics and gynecology, ophthalmology, orthopedics, pathology, pedi- 
atrics, psychiatry, radiology and surgery. 

Dr. Robert J. Huebner, chief of viral and rickettsial diseases, Na- 
tional Institute of Health, Bethesda, Md. and Dr. R. Bruce Logue, associate 
professor of internal medicine, Emory University, Atlanta, Ga., were guest 
lecturers for the first scientific session sponsored by the department of 


An inter-departmental program will conclude the series of lectures 


The construction of Firmin Desloge hospital was completed in Janu- 
ary, 1933, through the generosity of the late Mrs. Firmin Desloge and 
her two sons. Their gift of one million dollars was made in memory 
of Mr. Firmin Desloge for whom the hospital was named. Ownership 
was given jointly to St. Louis University and the Sisters of St. Mary. 
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PACKAGED 
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READY FOR INSTANT USE 


WITHOUT PROCESSING OR AUTOCLAVING 








Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 
Saves money—climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once —the right size catheter, easy 
to open, sterile, ready for instant use. 


Write for illustrated brochure. . . 


c. R. BARD, LINC. + SUMMIT, N.J. 
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A Vow Special 


CONTROLLED ENVIRONMENT... 


Last summer, while the nation’s Capital swel- 
tered in 101° heat and high relative humidities, 
surgeons at Providence Hospital operated under 
optimum thermal conditions and sent patients 
to a perfectly conditioned post-operative recov- 
ery room. Cardiac patients and other seriously 
ill persons were spared the dangerous strain of 
adjusting to such weather extremes. 

In fact, any room in the building could have 
the benefit of the exact “climate” needed for 
his health and comfort. 

In every respect, Providence Hospital justi- 
fies its selection as a “Modern Hospital of the 
Year.” The impressive 350-bed institution in- 
cludes all departments, research facilities, spe- 
cial treatment rooms, a complete diagnostic 
outpatient clinic, nurses’ home, lecture halls 
and classrooms. It is shaped and oriented to 
afford a panoramic view of Washington from 
each bedroom and from the solarium on each 
floor. Every patient’s room receives some direct 
sunlight. 

Of special importance is the fact that Provi- 


dence is equipped to use the full potential of 
its air conditioning. A Johnson Pneumatic Sys- 
tem of individual room temperature control 
provides the necessary flexibility to meet each 
one of the building’s varied temperature and 
humidity requirements. 

For the patient, this means better care. For 
the staff, it means consistent, year ’round com- 
fort and added energy. For the management, 
it means greater overall efficiency, a continu- 
ously high census and virtually waste-free heat- 
ing and cooling operation. 

The simple, practical way to provide any 
building with the rewards of this kind of con- 
trolled environment is with a Johnson Pneu- 
matic Control System. Johnson experience in 
temperature control began with the invention 
of the thermostat and includes the installation 
of control systems in the nation’s better build- 
ings of all types and sizes. This unmatched 
experience is available to you through any of 
Johnson’s 105 branch offices. Johnson Service 
Company, Milwaukee 1, Wisconsin. 


¢ 


+ Maurice S. May, associate architect; 
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The Providence Hospital and Nurses’ Home, Washington, D.C., Faulkner, Kingsb 
Wilberding Co., Inc., mechanical engineer; Chas. H. Tompkins Co., general ceatiantens Norair Engineering Co., mechanical contractor; all of Washington. 
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Even on the hottest days, patients at Provi- 
dence Hospital enjoy such amenities as the 
solarium on every floor. The Johnson Pneu- 
matic Control System assures ideal thermal 
conditions in each room at all times. 


Comfortable working environment helps 
the staff perform more efficiently, encour- 
ages better care and service. 
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Bi THBNEE 


Rigid control of temperatures and humidities in 
operating rooms is used to conserve patients’ 
strength and helps prolong lives. Fatigue of the 
surgeon and his assistants is reduced. 


JOHNSON , CONTROL 


PNEUMATIC SYSTEMS 
DESIGN * MANUFACTURE * INSTALLATION ¢ SINCE 1885 
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A. S.H.P. FOUNDER DIES 


ARVEY A. K, WHITNEY, 63, promi- 
H nent hospital pharmacist and 
founder of the American Society of 
Hospital Pharmacists, died at the Uni- 
versity Hospital, Ann Arbor, Mich. 
on Dec. 15. Mr. Whitney was a pio- 
meer in the upgrading of hospital 
pharmacy services. He became in- 
terested in this phase of pharmacy 
early in his career, and for the past 32 


THE BRAIN 


Jewett Cylindrical Blood Bank 


DUAL CONTROLS 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected. 


JEWETT SAFETY SIGNAL 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
dangerously. 


RECORDING THERMOMETER 


Available as an added 
feature; gives you a con- 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 


years devoted his attention to the de- 
velopment of pharmaceutical service 
in hospitals. 

Mr. Whitney was responsible for the 
organization of a sub-section on hos- 
pital pharmacy in the American Phar- 
maceutical Association which grew 
into the American Society of Hospital 
Pharmacists in 1942. He was the first 
chairman of this society which now 
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WRITE DEPARTMENT HP 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR 
COMPANY, INC. 


BUFFALO 13, N.Y. 





numbers nearly 3,000 members and 
has been responsible for setting stand. 
ards for hospital pharmacy practice 
commensurate with the great advance. 
ment in patient care. 

In 1950, the Michigan Society of 
Hospital Pharmacists honored Mr, 
Whitney by creating the Harvey A. K. 
Whitney Award, now given annually 
to the hospital pharmacist who has 
contributed most to the profession in 
the previous year. Eight hospital 
pharmacists throughout the nation 
have received this award to date. 

Young men and women who served 
their internship under Mr. Whitney 
have risen to positions of importance 
in hospital pharmacy administration, 
He originated this exacting internship 


program which has been adopted by 
many leading hospitals. 

Mr. Whitney joined the staff of the 
pharmacy department of the Univer- 
sity Hospital in Ann Arbor in 1925 
and became the chief pharmacist in 
1927. Under his guidance this depart- 
ment grew from a small dispensary to 
one of the outstanding hospital phar- 
macy departments in the nation. He 
published the first University Hospital 
Formulary which serves as a guide in 
this field throughout the world. He 
was president of the Michigan Board 
of Pharmacy, the Michigan branch of 
the American Pharmaceutical Associa- 
tion, vice president of the American 
Pharmaceutical Association (1940-41 ) 
member of the revision committee of 
the National Formulary from 1939 to 
1944 and served on numerous com- 
mittees of national pharmaceutical 
organizations. He was a member of 
Rho Chi, national pharmaceutical! 
honor society. 
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1800 SPOT FILMS? 


It would require 1800 spot films to equal 
one minute of 30-frames-per-second Cine 
Fluorography, and you can have pro- 
jected viewing within 20 minutes from 
16 mm film processed in your own dark- 
room. Consider carefully these other 
advantages of Cine Fluorex*: 


SAFE — Radiation to patient and doctor 
is reduced 50% through true synchroniza- 
tion of X-rays and camera — film stops, 
X-rays on —film moves, X-rays off. This, 
plus faster examinations made possible 
with Flucrex intensifier, adds up to 80% to 
95% reduction in exposure. 

BINOCULAR VISION — Large exit 
pupil gives exclusive full-sized “two-eye”’ 


viewing at any distance from mirror. You 
*Trade-Mark 


you CAN BE SURE...1F Ts 
ENERO aye, 


Westinghouse 


have complete freedom of head motion 
without loss of image. You see more, dis- 
cern finer details without fatigue. 


CONVENIENT — You merely flick a 
lever while viewing to record any sequence 
permanently. Exclusive automatic bright- 
ness stabilization gives you constant film 
density. Adjustable mirror permits view- 
ing from the position required for each 
examination. 

FITS MOST EQUIPMENT — Cine 
Fluorex is usually adaptable to existing 
equipment without altering normal fluoro- 
scopic work habits. Ask your local West- 
inghouse X-Ray representative for litera- 
ture and detailed information to meet 
your requirements. J-08361 


MEDICAL X-RAY 
Westinghouse Electric Corp. 
X-RAY DEPARTMENT 
2519 Wilkens Avenue 
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POSITIVE 
MEDICATION 
IDENTIFICATION 


Meinecke’s exclusive 


SYRINGE} 


MEDICINE CARD 


CLIPS 


@ keep medicine card securely 
attached to syringe... 
card and syringe cannot 
become separated even if 
tray is tipped 
REDUCE DANGER OF POSSIBLE 
MIX-UP IN MEDICATION 
CAN BE USED WITH ANY TYPE 
OF TRAY 

@ hold loaded syringe level in| 
elevated, sterile position on 
any smooth, rigid surface 
.-- both needle and plunger 
ends are kept free from 
contamination 
fit either 2 cc. or 5 cc. 
syringe interchangeably 
last indefinitely ... 
attractively plated spring 
brass Clip never loses 
its tension 
simple to attach . . . just 
insert Medicine Card in coil 
at top of Clip, press Clip 
down over syringe barrel 
until legs lock into position 

D-205 Syringe Medicine Card Clips 

Packed 1 doz. te an envelope: 

Lote of 38 dew. ....3..6: $2.40 doz. 

Smaller quantities 


GOMCO SHIPS RECORD ORDER 


HE LARGEST SINGLE EXPORT ship- 

ment to one hospital in the com- 
pany’s entire history was recently made 
by the Gomco Surgical Manufacturing 
Corp., Buffalo, N.Y. Mr. Jack Gus- 
tin, vice-president and sales manager 
said the shipment marks a milestone 
in Gomco’s 26 years of manufacturing 
equipment for hospitals, clinics, sur- 
geons’ and dental offices. 

The shipment, negotiated through 
Gomco's export representatives, the In- 
ternational General Electric Company, 
was sent to Hospital Militaire, in Ca- 
racas, Venezuela and included 85 ro- 
tary pumps, 56 thermotic drainage 
pumps and 15 thoracic pumps. 

Specific designations for the various 
pieces of Gomco equipment shipped 
to the Caracas hospital gives a com- 
prehensive picture of where and how 
this equipment is to be used. Post- 
mortem aspirators with aerovents, ear- 
marked for autopsy rooms are es- 
pecially designed to be installed under 
autopsy tables. For use in the hospital 
clinic, recovery room and blood bank, 
thermotic drainage pumps with aero- 
vent overflow protection provide the 
gentle, intermittent action and unvary- 
ing suction needed for all mild drain- 
age. ; 

To surgery and delivery rooms at 
Caracas, Gomco has shipped explosion- 
proof hospital units, which have the 


endorsement of the Underwriters’ Lab- 
oratories, Inc. for use in hazardous lo- 
cations where ethyl-ether vapors may 
be present. This explosion-proof en- 
dorsement also applies to the double 
pump units, which have been shipped 
for use in bronchoscopic and other 
major surgery. 

In the otorhinolaryngology depart- 
ments, the treatment of allergies and 
other ear, nose and throat ailments will 
be aided by the use of Gomco Aerosal 
penicillin pumps and the medical suc- 
tion and pressure units designed spe- 
cifically for this purpose. 

Electric breast pumps, mobile aspi- 
rators, portable suction and pressure 
pumps are among the other items des- 
tined for the Caracas hospital for the 
treatment of both hospital, as well as 
outpatients. 

Gomco equipment is used by doc- 
tors, nurses, dentists throughout the 
world. Thermotic drainage pumps 
provide, attention-free postoperative 
drainage, where delicate tissues must 
be protected. They are used with great 
success, following cystotomy, pros- 
tatectomy, ruptured bladder, intestinal 
decompression and many other types 
of major surgery. The Gomco aspira- 
tor has proved of invaluable assistance 
in polio cases and post-operative treat- 
ment providing bronchoscopical and 
urological suction. * 





THE RECORD-BREAKING SHIPMENT of surgical equipment destined for Hospital Militaire, 
Caracas, Venezuela stands outside the Gomco Surgical Manufacturing Corp., Buffalo, N.Y. 
(L. to R.) E. C. Ross, order service department; B. Kujawa, traffic manager, and W. P. 
Bone, vice pres., production, stand beside the array of crates and boxes. 
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Bema visiscs 


VISUAL CONTROL PANEL 
| ADMITTING OFFICE ROOM RECORD 


Lightweight panels contain clear plastictubes name of room occupant. Blank space clearly 
which are individually removable and may be _ indicates “Bed or Room Available”. Colored 
shifted from one position to another...Clarity signal indicates “reservation”. 
of tube provides full legibility of contents. Signals snap on or off at any point .. . Hold 

Inserts in plastic tube are typed with bed _ position until positively moved . . . Slide 
or room number. Color of insert indicates type | smoothly back and forth . . . Bypass freely .. . 
of service—medical—surgical—obstetrical, etc. and, with insertable index, afford triple signal- 

Label holding plastic snap-on signal shows _ling: position, color or legend of index. 

















vise. 


. OTHER APPLICATIONS 





| MAIL COUPON-TODAY! 













(CO Send us more information on Visual Control Panels. 
(0 We are interested in Acme Visible equipment for J-258 





@ NURSES IN AND OUT 
@ NURSE TRAINING SCHEDULE 
@ BUDGET CONTROLS 

@ MAINTENANCE SCHEDULE 

@ OPERATING ROOM SCHEDULE 












records. 








KIND OF RECORD 






(0 Have representative call. Date. Time 









Company. Attention 












Address. 


















City. Zone State. 
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A NEW Nid em HILOW BED 


the first bed designed and engineered especially 


FOR PSYCHIATRIC THERAPY 


HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 
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FOR USE IN MENTAL HOSPITALS — AND IN 
PSYCHIATRIC UNITS OF GENERAL HOSPITALS 


This Hill-Rom Shock Therapy Bed is a manually operated hilow 
bed. It may be raised to the “high” position for use in giving 
pre-medication and shock treatment, and lowered to the “low” 
position for use in the Shock Therapy Recovery Room. Only 26 
turns of the hand crank are required to raise the bed to the “high” 
position or lower it to the “‘low’’ position. 

The bed is ideal for transfer of In-Patients who are to be given 
shock treatment, then removed to the Shock Therapy Recovery 
Room or returned to their own hospital room. 6-inch swivel lock 
casters make the bed freely movable. Brakes on two wheels insure 
the bed remaining securely in one position while patient is getting 
into or out of bed. 

Descriptive literature sent on request. 


Overall width, 33”. Overall 
length, 83”. Can be easily 
placed in hospital elevator 
or wheeled into small freat- 
ment room. 

The 4” foam rubber mat- 
tress is 28” x 78” and has a 
non-conductive cover which 
is required for use in shock 
therapy. 

Hill-Rom Safety Sides are 
permanently attached to the 
bed. 
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To the Editor: 


We have received word from oug 
Superior General, Mother Mary Jo © 
seph, in Paris, that the Sisters of Bon © 
Secours have been assigned to the 
African Mission field. 

His Holiness, Pope Pius XII has 
designated Cameroon in the Diocese 
of Garoua and the Apostolic Prefec- 
ture of Pala, close to the Missions of 
Lere and Douala for our field of labors, 

Reverend Mother has asked for vol- 
unteers for the mission and for many 
prayers. This is our first assignment 
to the mission field. 

Sincerely, 
Sister Theophane, C.B.S, 


Bon Secours Hospital 
Grosse Pointe, Michigan 


To the Editor: 

It is always a rewarding experience 
to read HOSPITAL PROGRESS. The Oc- 
tober, 1957 issue was one of the best 
yet. Sister Virginia's article “Compre- ~ 
hensive Education in Diploma Pro- © 
grams” is a must for all instructors— 
education or service. I think one of 
our big problems is how to help the 
student retain this concept of total 
nursing in the midst of today’s prac- 
tice. 

Where many different people with 
varying backgrounds dissimilar moti- ~ 
vations, and unequal preparation are ~ 
nursing the patient, the total concept © 


is vital in order to safeguard the in- ~ 


tegrity of the patient, who because of — 
illness—mental or physical, is greatly 
in need of a sense of wholeness. 

I think Sister Virginia need not have 
limited her concept of comprehensive 
nursing to diploma programs. The 
program Sister outlined is a practical 
ideal for all programs in nursing— 
practical, diploma or collegiate. 

The stage was set for us by our 
pioneer Sisters-in-nursing. Today, and 
in the future, “total” nursing, “patient- 
centered” nursing, call it what you 
will, means caring for a human bein: 
in terms of his needs, with hands tha: 
are skilled yet gentle, with a mind 
scientifically and ethically trained, anc 
with a heart that is attuned in kind- 
ness, in charity, and in love. 

Sincerely, 

Sister Agnes Miriam, S.C.N 
Nazareth College 
Louisville, Kentucky 
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a B-D product | 


HYPODERMIC NEEDLES 


DEVELOPED FOR ONE-TIME-USE 


NEW SHARPER POINT 
| MEDICALLY TESTED PLASTIC HUB 
A anes NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 


| 











shift 
quickly 


to any operative position 











with Shampaine 
Major Operating Table 


Finger tip head-end controls permit seated 
anesthetist to shift quickly and easily to all 
operative positions. Controls are outside of 
the sterile field and do not require visual at- 
tention. Major features: Head-end control 
for all adjustments of table top; three-pedal 
foot control for full range hydraulic height 
adjustment, rotation and mobility. 


Item Illustrated—S-1502 with $-1502-SS 
Stainless Steel Base. 


For prices write or see our salesman. 


nS 
HOSPITAL 
SUPPLY CO. 














The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 
always of a medical or hospital nature, these brief notes will sometimes deal with 
the scientific, the international, the literary, the purely cultural. 
there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 


SYRACUSE, ITALY. . . Antonietta and 
Angelo Iannuso received the foot-high 
plaster statue of the Blessed Virgin 
Mary on their wedding day. It wasn’t 
an expensive gift, but Antonietta loved 
it. Then im 1953, Antonietta became 
pregnant. It wasn’t a normal preg- 
nancy, there were periods of terrific 
pain and the 20-year old girl’s eyesight 
became affected. She prayed to her 
little Madonna for help. 

Then, one morning when the pain 
was very bad and Antonietta was pray- 
ing very hard for deliverance, she 
noticed a strange thing. Tears were 
pouring down the Madonna’s cheeks. 
(A monk later said that these tears 
were so profuse that they spilled over 
into the right hand of the statue that 
touched her heart.) 

Antonietta’s pain and the eye 
trouble stopped, when the Madonna 
began to weep. Angelo was not con- 
vinced. He was a Communist sympa- 
thizer and a little cynical about things 
religious. But the investigations that 
followed proved without doubt that 
the little statute was not a fake. 
Chemical analysis identified the drops 
as human tears. 

Cure followed cure—a bit of cloth 
dampened by the miraculous tears gave 
back the use of a crippled left arm to a 
49-year old man, a three-year old girl 
suddenly moved her paralyzed arm, an 
18-year old girl spoke after being 
dumb for years. 

Today a shrine is being built, “Il 
Tempio delle Lacrime,” on 12 acres of 
land near Sicily’s famous Greek thea- 
tre. Two French architects have de- 
signed the pagoda-shaped structure. 
Pilgrims have donated over a half- 
million dollars toward the building. 

Pope Pius XII has referred to the 
weeping Lady in his message to the 
Sicilians: “So ardent are the people of 
Sicily in their devotion to Mary that 
who would marvel if she had chosen 
the illustrious city of Syracuse to give 
a sign of her grace?” 

Officially the Church has not ac- 








Not 


Wherever Man is 





credited the miracles—but in the little 
shrine where the plaster Virgin is en- 
throned there is a startling collection 
of crutches and braces thrown away by 
those who were cured, and the people 
have no doubts that the tears of Mary 
are the hope of the world. 


GRANGE-OVER-SANDS, ENGLAND. 

The cause of a French Nun, decorated 
by three allied governments for nurs- 
ing World War II wounded is being 
investigated by an ecclesiastical com- 
mission. Results of this investigation 
may prepare the way for the canoniza- 
tion of Mother Marie Yvonne Aimee 
de Jesus Beauvais, an Augustinian 
Sister who was decorated by the 
American, British and French govern- 
ments at her convent nursing home in 
Malestroit. 

Mother Marie Yvonne Aimee died 
in Malestroit in 1951. Because she had 
been a student in a convent school in 
Abbey Woods, London and had made 
long trips to Lancashire later in life, 
the investigation which began in the 
Diocese of Vannes, France, was moved 
to England. Msgr. P. J. Dunne of 
Preston in Lancashire is the judge dele- 
gate of the commission which is col- 
lecting evidence of any miracles and 
details of her personal life in England. 


MARTIGNY, SWITZERLAND . . . The 
famous dogs of St. Bernard’s hospice 
have been put out to pasture. The me- 
chanical age has retired them. 

The Great St. Bernard mountain 
pass no longer is as perilous as it was 
for the travelers who crossed the Alps 
from Italy. Julius Caesar, Constantine, 
Charlegmagne and Napoleon walked 
this pass and the monks could tell 
many a story about the calamities that 
have occurred down through the years. 

The monks live at the hospice which 
was once a pagan temple. They res- 
cued many a traveler from the snows 

(Concluded on page 112) 
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The Forand Bill 
And the Needs of Elder Citizens 


HE PLACING OF THE FORAND BILL on the legislative agenda in Congress has 
tae an issue which is already engendering wide-spread discussion among 
people and organizations interested in health. This bill would amend the social 
security system to permit aged social security beneficiaries, their dependents and 
survivors to obtain free hospitalization and surgical services. It is already ap- 
parent that proponents and opponents with basic philosophical differences are 
making plans for a showdown fight on the Forand Bill. 

Among the supporters of the bill are those who are highly sensitive to and 
appreciative of the social and economic needs of our aged citizens and who 
seek a quick solution by turning to the Federal government for general and 
frequently discriminate relief. 

Among the opponents of the bill are those who view with alarm all at- 
tempts to bring relief to people by means of organized efforts, either private 
or public. At one time Blue Cross and Blue Shield were looked upon as socialis- 
tic movements, and there are some who still look with disfavor upon the entire 
movement of prepayment for hospitalization and medical care. The latter as- 
sure us that all our hospital and medical problems can be solved by individual 
private effort. Indeed, we gather the impression that it would be more con- 
venient if we could solve these problems by pretending they didn’t exist. 


These two conflicting philosophies can and will engage in a long and 
bitter controversy which will confuse and obscure the basic problem. It is en- 
couraging that the American Medical Association and the American Hospital 
Association are studying this problem of medical and hospital care of the aged. 
Thorough and objective study alone can reveal the real needs-of this group of 
elder citizens. 

Even before the results of these studies are made known to us, we can cer- 
tainly assume that there are thousands of people dependent upon a meager 
retirement who are seriously handicapped in meeting hospital and medical costs. 
There are other thousands who live in fear of an illness which would be pro- 
tracted or require long hospitalization. Trends in population increases and the 
concurrent increasing percentage of older people, indicate that this problem of 
medical care of indigent aged will not decrease, rather it will increase and be- 
come more acute. 

More is involved than the philosophies of groups and political opportunists. 
The welfare and health security of men and women who are in a retired 
or dependent status ate in question. It is regrettable that a problem of this 
intimate nature must be made a political football in preparation for an election 
year. It is to be hoped that our national health organizations, through factual 
studies, will bring a measure of objectivity to the debates which will assail us. 

We hope also that sons and daughters will never abandon the natural re- 
sponsibilities for care of their aged parents as far as they are able. We hope 
that private resources will be available to do this job as much as possible. But 
if and when it becomes evident that supplementary help is needed from the 
Federal government, in order that a reasonably adequate job can be done, then 
we should not reject it. 

We must think of what is best for the welfare of our aged. Charity of 
individuals and private organizations should be utilized to the utmost, but our 
charity should also compel'us to accept Federal help to the extent it is needed. 
To reach this balanced program calls for intensified study and for a philosophy 
which transcends political opportunism and unreasoning fears. * 
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EQUALLY AT HOME, Sister 
addresses a scientific group at 
Rome convention and visits with 
African girls brought to see 
her by another Sister. 










PRIL 15, 1889 . . . a day for 
A giants, a shining leaf in the 
volume of time. On that day Joseph 
Damien De Veuster died and Alice 
Novial was born. The former was the 
heroic Belgian, Father Damien, and 
his peculiar burden of destiny was 
shifted to an infant who was to be- 
come Sister Marie Suzanne of the 
Missionary Sisters of the Society of 
Mary. As Father Damien had on 
Molokai, Sister Marie Suzanne was to 
dedicate a major portion of her life 
to those afflicted with history’s most 
dread diesase, leprosy. 

Through the centuries the most 
fearsome cry of humanity has been 
“UNCLEAN.” To those afflicted it has 
meant banishment from the social 
community and relentless death. One 
of Christ's most dramatic miracles re- 
sulted from the pleas of wretched 
lepers. Father Damien’s triumph over 
leprosy was found in his death from 
the disease — a personal immolation. 
Sister Marie Suzanne's victory was 
hardly less dramatic, but because of 
her, there is hope for millions of the 
world’s lepers. 

The bacillus of the disease was 
identified in 1874 by a Norwegian 
scientist, Dr. Gerhard A. Hansen, and 
thereafter became known as Hansen’s 
Disease. Identification moved a step 
forward, but leprous persons continued 
to be isolated and there was no cure 
—only a palliative, chaulmoogra oil, 
derived from the seed of an East In- 
dian tree. 
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ALICE NOVIAL posed as a child with her 
.mother. She was a happy child and even, 
in her words, “devilish.” 


Alice Novial was a spirited girl of 
high ideals. She loved life—and peo- 
ple. Her love of people led her into 
the ranks of her religious community, 
“the Marists,” and several people were 
to play important roles in her fruitful 
life. At the age of 20 she was mis- 
sioned to the Fiji Islands and there 
began an Odyssey that was to end 
years later in the Eternal City and the 
hearts of millions. 

The British government of the Fijis, 
in an attempt to halt the rapid spread 
of Hansen’s Disease on the islands, 
asked Bishop Nicholeau to establish a 
leprosarium on the uninhabited island 
of Makogai. Sister Marie Suzanne and 
Sister Stanislaus, who had been in the 
Fijis for 20 years, volunteered for the 
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SISTER MARIE SUZANNE went to the Fiji 
Islands at the age of 20. The head dress of 
her community has since been changed. 


task. They greeted their first 20 pa- 
tients a short time later—patients in 
advanced stages of the disease and of 
varied ihationalities and _ religions. 
Some they carried ashore despite the 
awed protests of the lepers that they 
would contract the disease themselves. 

Sister Marie Suzanne said later that 
she had “no time to contract the dis- 
ease.” And time was, indeed, a pre- 
cious commodity in the years to come. 
The 20 beds grew in number until 
there were 900, under the care of 28 
Sisters. After exhausting rounds in 
these early days, Sister Marie Suzanne 
found time to start studying the disease 
in a crude laboratory set up among the 
palms. She arranged a prayer mat 
in the largest ward on which the pa- 
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BERTHE RABILLOUD, Sister's “Lab Girl 
Friday,” marks antigen for shipment in the 
Lyons Laboratory. 





tients of various faiths could pray in 
turn. She solicited their prayers to 
aid in her painstaking search to culti- 
vate the bacillus outside the human 
body. 

Dr. Frederick Hall, who treated the 
lepers on the island, said they were 
treated “as though each were the King 
of England,” and he marveled as Sis- 
ter Suzanne, with only practical nurse 
training, grew in medical knowledge to 
a point where she could assist in sur- 
gery. During one operation on Mako- 
gai, Sister Suzanne routinely placed 
some tissue in a saline solution and set 
it among the bottles on her laboratory 
shelf. The number of bacilli in that 
bit of tissue increased, and although 
still growing in human tissue, they 
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THE FIRST DISCOVERY that led to the leprosy antigen was viewed through a microscope 
by Sister and Berthe on a fateful early morning in 1949. 


had multiplied omtside the human 
body. Progress had been made, but 
soon after, in 1936, she was recalled to 
France from her beloved Makogai, 
where she had labored for 25 years. 

She was asked to continue her work 
at the St. Louis Hospital in Paris, 
where her experience was valued. An- 
other interruption came in the form 
of war. Sister Suzanne was called from 
her laboratory to head a Red Cross 
unit at Lyons, where her headquarters, 
located near important railroad yards, 
were bombed out frequently. She dis- 
missed personal danger here as she 
had on Makogai because she had “no 
time to die” while work remained to 
be done. During this period she met 
Berthe Rabilloud, one of the most im- 
portant persons in her life. 

Berthe was the second oldest of 
eight children in a family harassed 
by poverty and illness. At 13 she had 
started work in a porcelain factory, 
continuing her studies at night. Later 
she moved to another job, packing 
macaroni. Modest to the point of 
pain, she was also a person of singular 
dedication. Her Red Cross work so 
impressed Sister Marie Suzanne that 
she sent her into Germany with a team 
to reclaim allied prisoners at the re- 
quest of the French Government. The 
horrors of prison camps developed 
even more Berthe’s love of humanity 
and her dedication to its service. 

When she returned from Germany, 
Sister Marie Suzanne asked Berthe to 
become her assistant, at a salary far 


below her potential in the macaroni 
factory. She went without lunches 
to save money for her family’s up- 
keep—auntil Sister discovered it and 
provided food for her each day. As 
she developed, over her own modest 
protests, into an excellent technician, 
Berthe found time and humility to beg 
food for the experimental rats Sister 
kept in the laboratory she had built 
around a discarded microscope. Berthe 
even went to the rural areas to beg 
wheat winnowings from farmers to 
sustain the rats she cared for lovingly 
and named individually. 

She knew the number of slides 
needed for just one experiment 
(34,000 in one instance) and that 
there were insufficient funds to buy 
them. She collected discarded slides 
from other laboratories and scrubbed 
them clean with caustic, which in time 
made the flesh of her hands raw and 
red, 

The fame of Sister Marie Suzanne 
had spread and she was invited to use 
the facilities of the Pasteur Institute in 
Paris. She spent four years there be- 
fore recall to a Lyons clinic established 
for returned missioners who had con- 
tracted leprosy. She continued her 
work in her spare time in a laboratory 
set up by Bishop Lavarenne, who 
headed the local office of the Propaga- 
tion of the Faith. 

In that lab, Sister Suzanne and 
Berthe, dubbed “Lab Girl Friday” by 
Sister Mary Augustine of the Marist 
Missions, painstakingly collected speci- 
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DURING A VISIT TO CARVILLE, La., Sister Marie Suzanne posed with (from left) Maryknoll 
Father Sweeney, Stanley Stein, editor of the Carville Clinic publication, a Philippine war 
heroine, Joey, and Sister Mary Augustine, editor of Marist Missions. 


mens, prepared slides and tried to 
grow bacilli in sealed tubes of culture 
broth. 

An aged White Father, a veteran of 
African missions were he contracted 
leprosy, came to the Lyons clinic for 
treatment. He was another of the 
important persons in the life of Sister 
Suzanne. Since the bacillus could only 
be grown in humans and since he 
could do no more for the missions, 
Father Chauvire, then over 70, volun- 
teered his only remaining possession, 
his body, as Sister’s “guinea pig.” 

With his willing help, thousands of 
biopsies were made and examined. 
Bits of leprous tissues from his nodules 
went into cultures which were sealed 
in flasks, but this experiment seemed 
doomed to failure like the others. Then, 
in 1949, one of the flasks developed a 
yellow spot which Sister and Berthe 





tall candles in the center background. 
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FRIENDS, COWORKERS and townspeople jammed the church to pay 
a funeral tribute to Sister Marie Suzanne. The bier is outlined by 


feared indicated contamination. “It 
would probably have to be thrown 
out.” But the meticulous, patient 
Berthe, hoping to save Sister work 
on the following day, worked far into 
one night preparing countless slides 
for microscopic examination. 


A Golden Growth 


When she had finished, she auto- 
matically slid the top slide into the 
microscope for a casual look. What 
she saw sent her running to awaken 
Sister Marie Suzanne. Sister awoke, 


perhaps even reluctantly, but her first 
glance at the microscope banished all 
weariness and doubt. 

The yellow growth proved to be a 
pathogenic microbacterium, hitherto 
unknown, which produced 
lesions in rats. 


leprous 
The precious culture 
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derived from Father Chauvire was 
carefully incubated. It would be th 
basis from which a vaccine, or antigen 


might be developed. 


A Gift Returned 


The work continued, with quiet 
scientific caution, until in 1952, Sister 
Marie Suzanne began to make the vac- 
cine she had dreamed of preparing. 
It was Father Chauvire who again 
turned guinea pig and was injected 
with the vaccine. The bacilli he had 
given had made a full circle—and his 
lesions healed! At the apparent end 
of his usefulness he had found another 
gift for God and a grateful Providence 
had used the gift to restore him to his 
community and his work. A second 
priest was cured through use of the 
vaccine. 

A bid came to the humble labora- 
tory at Lyons from the famed Vatican 
Research Center, Institute Superiore di 
Sanita. In Rome, Sister Suzanne was 
given the services of five specialists 
by Dr. Penso, one of the world’s great- 
est authorities on mycobacteria. The 
work continued for nine months, dur- 
ing which time eight potential vaccines 
were made and sent out to be tested. 

To the French Cameroons, French 
West Africa, French Guinea, Oceania, 
went the antigen. In the Cameroons 
it produced 100 per cent immunity 
in 1,500 children born of leprous and 
non-leprous parents. Back to Rome 


went reports of the astounding results 
and in September, 1953, Sister Marie 
Suzanne and Dr. Penso announced the 
vaccine in a joint paper read before 
4,000 microbiologists gathered in con- 
vention. 





religion followed the simple 
wooden coffin to its final resting place. The Sisters shown here chant 
the liturgy of the dead. 
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The name given the serum was My- 
cobacterium marianum — the first 
bottle had been placed in the grotto 
of Our Lady at Lourdes by Sister Suz- 


anne. Offers made by commercial 
drug companies were steadfastly re- 
fused. The vaccine of Our Lady was 
to be given free to the world’s lepers. 
The funds would come from some- 
where. 

Sister said the antigen provoked a 
positive reaction in non-leprous chil- 
dren. This normally occurred only 
in persons who had overcome the dis- 
ease and therefore indicated an im- 
parted immunity. In those afflicted 
with leprosy, even serious cases, it 
changed the reaction to positive, creat- 


SIMPLE LABORATORY shown 
here was scene of early labors 
of Sister Marie Suzanne and 
her dedicated assistant, 
Berthe Rabilloud, at Lyons. 
Damien Award plague hangs 
above desk. 


ing a new defense—‘“an anti-leprosy 
allergy.” 
She reported to the Sixth Interna- 
tional Congress of Leprosy in Madrid 
and among those present was a tall 
Maryknoll priest, forced from his Ci- 
nese leprosarium by the communists, 
who was to be another important per- 
son in the humble nun’s life. Father 
Joseph Sweeney was so impressed with 
the work reported by Sister Suzanne 
that he wrote to Bishop Fulton Sheen 
that he would spend his furlough year 
working to raise the money Sister so 
desperately needed to distribute her 
vaccine free. He went on to Lyons, 
visited the lab and Sister Suzanne— 
and their singleness of purpose resulted 


in a United States tour during which 
money was raised to continue the work. 
Sister Suzanne discussed her work 
with medical men of all faiths, semi- 
narians, civic and religious leaders— 
and learned to love America. 

Sister Mary Augustine, who ac- 
companied her on tour, reports Sister 
Suzanne was as tireless and humble 
in the face of wide recognition as she 
was in her laboratory at Lyons. The 
three-month trip took her almost 
10,000 miles, “from Louisiana to Mon- 
treal and as far West and North as St. 
Paul,” according to Sister Mary Au- 
gustine. “And with each lecture the 
indefatigable veteran came up with 
some new anecdote, some interesting 
aside, that made the 50th lecture as 
interesting as the first, even for the 
companion Sister.” 

Today, more than 100 leprosaria 
across the face of the world receive the 
antigen—Jewish, Protestant and Cath- 
olic alike, free of charge. By last No- 
vember, some 300,000 doses of vac- 
cine had been prepared. Then, as 
she prepared to leave for Rome for 
the official announcement to the world 
of her success, Sister Marie Suzanne 
collapsed as the result of a brain 


(Concluded on page 88) 





EWS could sometimes be described in a few lines 


tual. 


It is not pietistic news, for the Catholic Faith is 














from Shakespeare: 
"... # is a Tale 
Told by an idiot, 
Full of sound and fury, 
Signifying nothing.” 
or it can be the calm, clear-thinking interpretation of the 
events of a day in the life of Man. 

News is the pulse of today’s civilization. Never be- 
fore has man been so close to every corner of his world; 
never before has he so needed the 
ability to choose between the true and 
false. Today’s newspapers, radio and 
television programs, are often filled 
with the “tales told by an idiot”—a 
missile is launched with hysteric warn- 
ings; the races go to war and the 
flames are fed by biased editorials; sta- 
tistics “prove” today’s generation is 
lost; the world hails a new book deal- 
ing with a subject better left buried 
and calls the book “a daring and stimu- 
lating adventure in reading.” 

Truth becomes a relative quality. 
The Catholic finds little about his 
Faith in this hodge-podge of news. 
He must have interpretation of what 
he reads, sees, and hears, and that interpretation must be 
based on sound Catholic philosophy. 

Here is the job of the Catholic press. This news must 
cover a whole range of truths—moral, spiritual, intellec- 
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wholesome and needs not depend upon the saccharine. 
It is not maudlin in its fight for the rights of man are 
sacred, not merely sentimental. The Catholic press rec- 
ognizes the obligations Catholics have to know the Truth 
and becomes a prime regular source of Truth outside 
the Sunday sermon. 

It recognizes that not all Catholics know their Faith 
as they should and therefore acts as a teacher, not “talking 
down to” its readers, but bringing them up to the intellec- 
tual level that is their privilege. It 
discusses the Sputniks without hys- 
teria, calls racial prejudice by its right 
name—sin; shows the good today’s 
generation is doing and doesn’t excuse 
its evils in a welter of platitudes; and 
it reviews the new book with a com- 
mon sense that makes the forbidden 
subject look as it should look—not only 
indigestible, but totally unpalatable. 

The Catholic press is growing and it 
will continue to grow. It has its 
faults and it recognizes these faults, 
which through such recognition will 
cease to exist. During this month, 
press. Read Catholic newspapers, 
begin your support of your Catholic 
newspapers, magazines, books and use them as your mis- 
sionary helpers. Give them to your non-Catholic friends. 
Know the whole truth for yourself—but remember that 
Truth can only grow when it is shared. M.A. 
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The Obligation of Professional Secrecy 


by REV. JOHN J. LYNCH, S.J. 


Q. Why is professional secrecy considered an especially 
serious obligation? Is not everyone, the “non-professional” 
included, forbidden to reveal the secrets of others? 

A. The general obligation of secrecy arises from the 
fact that each individual has a natural right to reserve 
to himself certain information which belongs to him 
exclusively. Whether it be one’s hidden vices or his pri- 
vate devotions, his personal correspondence or the con- 
tents of his diary—each one has with regard to such 
knowledge the same right of exclusive ownership as he 
has over his material possessions. Consequently, just as 
no one is entitled to appropriate for his own use another's 
house or car, so also no one may lawfully deprive another 
of his legitimate secrets. And one can deprive another 
of his secret even without revealing it to others. Prying 
into and making oneself acquainted with another's pri- 
vate affairs is also a violation of his right to exclusive 
knowledge. 

That is substantially what theologians mean when 
they define secrets in general as any hidden knowledge be- 
longing to a person by strict right, which others may not 
lawfully seek to possess, use, or reveal to others contrary 
to the reasonable wish of the owner. Only the proprietor 
of a secret has the right to possess, to use, or to share it 
with whom he pleases. For others to usuip that exclusive 
right is a form of injustice equivalent to theft; and the 
seriousness of that injustice is to be estimated in accord- 
ance with the degree of harm which the victim is likely to 
suffer as a consequence. 


Professional Secrecy 


So much for what be called the simple secret, which 
everyone must respect. The professional secret is even 
more sacred and its obligations more serious. 

When one violates the simple secret, he injures the 
individual victim and offends against commutative justice. 
In other words, he infringes upon a strict right of ex- 
clusive possession to which some private individual or 
group is alone entitled. 

By violating professional secrecy, not only does one 
harm the individual victim in precisely the same way, 
but he also breaks an implicit contract which necessarily 
exists between himself and his client. In addition, he 
jeopardizes the common good and thereby offends against 
what is called Jegal justice; that is, he fails also in a duty 
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which as a member of society he owes to society as a 
whole. 

How is this true? There are certain professions, al- 
together indispensable to the good of society, which are 
of their nature fiduciary. That is, they necessarily deal 
with the secrets of clients—but on the implicit under- 
standing that all such confidences will be respected as 
inviolable. This tacit mutual understanding constitutes 
the implicit contract which binds the professional con- 
sultant to silence with regard to confidential information 
acquired in the course of his practice. 

The medical and nursing professions are outstanding 
examples of this fiducial type of essential public service. 
Neither can function effectively unless doctors and nurses 
on their part are allowed to discover about their patients 
secret information which otherwise would not be revealed, 
and unless patients on their part can be assured that these 
secrets will not be divulged to others. Patients do not 
relinquish the right to their secrets when they share them 
perforce with their doctors and nurses. Any further dis- 
closure of the medical secret remains still the exclusive 
prerogative of the individual patient—a right which is 
now further ratified by the medical contract. 

Now let us suppose an outright breach of medical 
secrecy. What harm would be done? 

There would be, of course, a personal injustice to the 
individual patient, as would be true in any violation of 
secrecy. This personal injury is aggravated by the fact 
that breach of contract is now involved. And in addition, 
damage would also be done to the nursing or medical 
profession, and the common good to which these profes- 
sions are.dedicated would suffer in proportion. 

For, in the eyes of the public, professional miscon- 
duct is an indictment not only of the individual culprit 
but also of the professional body which he or she repre- 
sents. People tend to universalize particular defections of 
this sort, and an entire profession suffers in public esti- 
mation whenever individual members provoke criticism 
by professional misbehavior. And as the profession itself 
“loses face,’ its effectiveness for the common good is 
lessened accordingly. 


*Throughout this discussion, what is said of doctors and 
nurses apropos of medical secrecy applies also to medical 
record librarians and various technicians who have to deal 
professionally with patients’ medical data. 
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It is this relationship to the good of the profession, 
and through it to the common good, which constitutes the 
essential feature of the professional secret and reveals its 
especially sacred character. Disregard of medical secrecy 
becomes reprehensible not only as an offense against the 
individual patient but also as a form of perfidy against 
both the profession and the community. 

These are the several implications intended by the- 
ologians when they describe medical secrecy as a4 special 
obligation, binding the profession im both commutative 
and legal justice, of maintaining a discreet silence with 
reference to confidential information acquired by them 
in the course of thew practice. The basic obligation of 
the medical secret differs in no way from the obligation 
of secrecy in general, and forbids the possession, use, or 
revelation of patients’ secrets contrary to their reasonable 
wishes. 

The source of the obligation, however, is two-fold: 
commutative justice, which determines one’s duty to in- 
dividual patients, not only as natural proprietors of their 
secrets but as contractual partners; and legal justice, which 
establishes one’s responsibility to the profession and to 
the public at large. 

Q. Are there not circumstances which justify the reve- 
lation of medical knowledge? Please give the general rule 
and some of its applications. 

A. The obligation of medical secrecy is not so absolute 
as to preclude all conceivable communication of profes- 
sional knowledge. Valid reasons can at times be invoked 
for making some disclosures to certain people. 

The general rule might be expressed in some such 
form as this: the medical secret may not be disclosed as 
long as the patient retains the right to secrecy and re- 
mains reasonably unwilling that his secret be disclosed, 
or as long as the common good, even independently of 
the patient's right, requires that secrecy be observed. 
This principle implicity recognizes certain situations in 
which medical secrecy is not violated if professional 
knowledge is shared to some extent with others—cir- 
cumstances in which the patient either waives or loses his 
right to absolute secrecy. 


Explicit Consent 


To cite first the most obvious and perhaps the most 
common: the patient himself, or his legitimate representa- 
tive, may expressly sanction the divulging of certain infor- 
mation. Extracts from the medical record, for instance, 
may on occasion be requested in order to expedite the 
adjustment of insurance claims; or the release of hospital 
bulletins to the public press may sometimes be explicitly 
authorized. In such cases it is altogether clear that there 
is no violation of medical secrecy, provided that only the 
parties designated are made the recipients of only that 
amount of information which has been authorized by the 
patient or his agent. 


Presumed Consent 


There are also circumstances in which the patient's 
willingness to share his secrets with some others may be 
presumed. Certainly, for example, no one could reason- 
ably object to calling medical consultants into a case in 
which an unknown patient is unconscious and consulta- 
tion is advisable. Nor need the physician ordinarily 
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scruple about communicating certain details of diagnosis 
and prognosis to next of kin, unless the patient for legiti- 
mate reason has expressly forbidden it. And because it is 
only reasonable to suppose that patients are concerned 
for their spiritual welfare, it is also a safe presumption 
that they are not unwilling that the chaplain be supplied 
with whatever information may be necessary for his 
proper function in their regard. 

Perhaps a practical test for the validity of such pre- 
sumptions would be some such question as this: is dis- 
closure of this information so obviously to the patient's 
genuine benefit that he would willingly authorize it if he 
were capable of a reasonable decision? Unless that ques- 
tion can be answered with prudent assurance in the affirm- 
ative, presumption of consent in this matter is at best 
risky and at worst without justification. In every case, 
recourse to presumed permission for the disclosure of 
medical secrets should be restricted to that minimum 
which only real necessity requires. 


Patient’s Right Curtailed 


Apart from these instances in which the patient 
either explicitly or by legitimate presumption authorizes 
the communication to others of certain medical secrets, 
there are other situations in which his very right to 
secrecy is curtailed. It may happen that some higher 
moral duty of the patient to himself may require of him 
at least partial revelation of his secret. Or it may be that 
others beside the patient have legitimate title to the 
knowledge which comprises the medical secret and can 
justly demand that they be allowed their rightful share 
in and use of that knowledge. In other words, if the pa- 
tient’s right to secrecy comes into conflict with a higher 
obligation on his own part or with a superior right on 
the part of others, then his right to secrecy must yield to 
the extent required by circumstances. 


prevailing duty of patient 


There could be times when a patient’s insistence on 
absolute medical secrecy would make it impossible for 
him to discharge some serious moral obligation. Take 
for example the fallen-away Catholic who is in serious 
danger of death and who forbids the doctor and nurses 
to inform the chaplain either of his physical condition or 
of his religious status. Certainly this insistence on the 
right to secrecy is unfounded, since it is in direct conflict 
with the patient’s higher obligation to save his soul. Ac- 
tually he does not possess the right to that degree of 
secrecy if the revelation of those two facts represents his 
only practical chance for salvation, and no right of the 
patient would be violated if this professional knowledge 
should be made available to the chaplain. 


prevailing right of confidant 


It could also conceivably happen that some right 
possessed by the hospital or by the attending physician 
would prevail over the patient’s right to absolute secrecy. 
Suppose, for instance, that a patient were to bring un- 
warranted suit for malpractice against a surgeon, and that 
the doctor’s only defense against financial loss and defa- 
mation of character would be the testimony of the medi- 
cal record. According to the principle of legitimate self- 
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defense against unjust aggression, the plaintiff would have 
sacrificed his right to secrecy by making the medical secret 
an instrument of injustice, and the hospital would beyond 
doubt be justified in releasing whatever portions of the 
medical record would be necessary for the doctor’s defense 
or for its own. 


prevailing right of third party 


The right of some third party may also take prece- 
dence over the patient’s right to complete medical secrecy. 
The classic example is that of the patient with a con- 
tagious and incurable disease who is contemplating mat- 
riage and who refuses to inform his fiancée of his physical 
condition. Clearly the patient is not justified in concealing 
this fact from his wife-to-be, and his silence is a serious 
threat to her physical welfare. Could this professional 
knowledge be revealed to the patient's fiancée? 

As a last resort, yes. The patient in question has 
only two legitimate choices: either to give up the idea of 
marriage or to inform the girl of his physical condition. 
If he refuses to do one or the other, then he, too, is using 
his secret as an instrument of unjust aggression. To the 
extent that is necessary in order to protect the innocent 
third party, his secret may legitimately be revealed. 

This solution, however, is offered as one of last re- 
sort. If at all possible, even information such as this 
should preferably come from someone other than a doc- 
tor or nurse. The reason is that public opinion is ultra- 
sensitive to any revelation of professional knowledge. 
Even legitimate disclosures have to be regretted to some 
extent despite the good which they accomplish. For there 
is always danger that ignorance, misinterpretation of mo- 
tives, or even sheer malice will provoke some to criticize 
even when criticism is unwarranted, and that the integrity 
of the profession will consequently suffer in public esti- 
mation. 

That perennial claim of the good of the profession is 
a strong argument always against disclosure of profes- 
sional knowledge—so strong that it requires a truly seri- 
ous reason to counteract it. It is for this reason that the 
general rule stated above includes the clause, “as long as 
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the common good, even independently of the patient's 
right, requires that secrecy be observed.” 


prevailing right of society 


Finally, what has already been said about the pre- 

vailing rights of other individuals applies 4 fortiori to the 
predominant rights of society, i.e., to the legitimate de- 
mands of the common good. Hence it should be quite 
easy to see the justification for reporting to public health 
authorities cases of contagious disease so as to insure 
proper quarantine and protect the public health. It is on 
the same principle, too, that police authorities can be 
justified for demanding a report of all gunshot wounds, 
so that dangerous criminals can be apprehended and the 
community protected from violence. When two rights 
are in apparent conflict, the lesser right must yield. 
Q. Even on the assumption that conscious and malicious 
violations of medical secrecy are rare, there still remains 
the vexing problem of those thoughtless indiscretions 
whereby professional knowledge often becomes all too 
common knowledge. What specific measures can hospital 
authorities take against this type of imprudence on the 
part of some of their personnel? 
A. At the risk of sounding both trite and impractical, I 
can suggest only the antidote of word and example. 
Spelled out in detail, the suggestion may be less trite 
than it sounds. 


Practical Instruction 


To begin with, an essential item in the professional 
training of all hospital personnel is thorough instruction 
in the ethics of their respective professions. (Even the 
most elemental examination of conscience includes ref- 
erence to “the duties of one’s state in life,’ which cannot 
be properly discharged unless they are first recognized. ) 
Ideally this instruction should be initiated at the student 
level; but even when this ideal is realized by means of 
formal courses in medical ethics, the need of a refresher 
program is imperative. 

Professional group retreats, periodic conferences by 
the chaplain or other priests who are conversant with 
hospital problems, provision of current medico-moral lit- 
erature, occasional time off (and perhaps even financial 
aid?) for attending conferences or institutes devoted to 
this type of discussion—these are some of the means avail- 
able to hospital authorities for acquainting their person- 


nel with the moral obligations peculiar to their respective 
professions. 

On the specific question of medical secrecy, instruc- 
tion to be effective, must be particularized in practical 
and prosaic detail, Some nurses, for instance, apparently 
believe that medical secrets must be protected only against 
manifest villains and knaves, and that there are no te- 
strictions upon exchange of confidences within the profes: 


sion itself, The fact, however, is that unless a nurse is 


professionally involved in a particular case and requires 
the information in order to function effectively for the 
patient, even she has no right to share secret knowledge 


about the patient. 

The discreet silence with regard to professional 
knowledge which is required of nurses and others is an 
obligation which binds no less among themselves in the 
hospital cafeteria and lounge than it does outside the 
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hospital walls among laymen. Smith from male surgical 
has no more right than does to milkman to Jones’ latest 
“scoop” from maternity, if the “scoop” entails profes- 
sional knowledge. 

The same rule applies to medical charts and records. 
Unless one’s professional duties require it, not even doc- 
tors and nurses are entitled to avail themselves of such 
information. 

Extramural gossip is another source of leakage. Pub- 
lic conveyances are not the proper place for even a clin- 
ical discussion of Mrs. B.’s hysterectomy; and not even 
one’s family or closest friend is entitled to a medical audit 
of current diagnoses and prognoses which are not general 
knowledge. It is most flattering to the ego to be recog- 
nized as a potential source of authentic inside information, 
and the impulse is strong in everyone to display superior 
knowledge whenever opportunity presents itself. Actu- 
ally it is a sophomoric urge, and yielding to it belies one’s 
claim to true professional stature. 

St. Augustine was referred to a far more stringent 
obligation when he said, “I know less about the things 
I hear in confession than I know of those things about 
which I know nothing.” But somewhat the same respect 
for the patient’s right to privacy should characterize the 
habitual attitude of the medical and allied professions. 


The Nurse Aide 


The complaint is often heard that it is the non-profes- 
sional group within the hospital which is responsible for 
many indiscretions in this matter. The nurse aide, for 
example, is allegedly one of the chief offenders—not 
through malice, but due to a lack of maturity or sense 
of responsibility. Whether the indictment be true or not, 
serious effort should be made to impress upon such em- 
ployees—especially on those who in the course of their 
duties are most likely to acquire information of a confi- 
dential nature—the obligation which is theirs to respect 
the medical secret. 


Pm 
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First, their course of training or orientation should 
also include explicit instruction in this matter. Secondly, 
that instruction should be reinforced by good example, 
viz., by the scrupulous observance of medical secrecy on 
the part of the hospital’s professional personnel. And 
thirdly, it seems to me that if we are to expect the nurse 
aide to comport herself with professional decorum, she 
must be accorded some quasi-professional stature, and 
be made to feel that her position invests her with a cer- 
tain dignity which will be respected by the higher eche- 
lons in the hospital hierarchy. 

If the nurse aide is treated disdainfully from the pro- 
fessional level, she is far less likely to acquire a profes- 
sional sense of responsibility. 


Good Example 


Mention has already been made of “good example” 
as a means of fostering habitual respect for the practical 
demands of medical secrecy. In context the phrase has 
some connotations which are obvious and others which 
may be less so. 

It is taken for granted that Sisters will not join with 
other hospital personnel in idle chatter about patient's 
private affairs or indulge in it among themselves. And 
blessed is the hospital which can depend also on its medi- 
cal staff to observe proper reticence always about their 
respective patients. There is such a thing, of course, as in- 
formal consultation among doctors which is entirely le- 
gitimate; but there can also be exchanges of information 
which no male would willingly call gossip, but which by 
any other name amounts to as much. Comportment such 
as this is example in a very obvious sense. 

Somewhat more subtle is the influence for good or 
bad which certain hospital policies can exert on attitudes 
towards the patient's right to privacy. 

One such policy concerns the release of hospital 
bulletins reporting on patients who are important per- 
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by WILLIAM A. REGAN, Attorney at Law e Providence, R. i. 


The Patient's Personal Property 


‘ae IS THE SECOND in a series of 
three articles dealing with hos- 
pitals’ responsibility concerning pa- 
tients’ personal property. Last month 
we demonstrated the nature of the ob- 
ligation which the hospital has to pro- 
vide a place for the safekeeping of 
valuables. We pointed out the safe- 
keeping duty of the hospital as it 
varies, depending upon the nature of 
the personal property which is de- 
posited by the patient for safekeeping 
in the hospital. 

This month we continue our analysis 
of this legal problem. We will now 
assume that there has been an unex- 
plained loss of personal property be- 
longing to a patient and discuss the 
liability of the hospital in the presence 
of such a loss to the patient. 


When Personal Effects Are Lost 


The unexplained disappearance of 
personal property is usually considered 
under three headings for the purpose 
of a legal analysis of the problem. In 
the law, we look upon Lost Property 
as that personal property which the 
owner loses or parts with involuntarily 
through neglect or carelessness. 

By way of distinction, the law looks 
upon Mislaid Property as that personal 
property which the owner willfully 
puts down somewhere and _ then, 
through a lapse of memory, forgets the 
location of the same. 

A final distinction in the considera- 
tion of this unexplained disappearance 
of personal property is the matter of 
Abandoned Property. In this category, 
we refer to that property laid down 
or left behind by the owner with the 
intention to end possession and owner- 
ship. The unexplained disappearance 


of a patient’s valuable effects in a hos- 
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pital will generally fall into one of 
these three legal categories. 

When personal property is lost or 
mislaid within the confines of the hos- 
pital and the disappearance is re- 
ported to an attending nurse or phy- 
sician, a record should be made of the 
complaint. As soon as reasonably pos- 
sible, someone should be charged with 
the responsibility of making an inves- 
tigation. We will discuss the nature 
of the investigation in greater detail 
later. 

When lost or mislaid property is 
found within the confines of the hos- 
pital, the same must be delivered to the 
owner upon proof of ownership. In 
the contemplation of the law, owner- 
ship remains in the loser or the one 
who mislaid such personal property. 
A person who finds such lost or mis- 
laid property receives the right merely 
to possess the property. This right 
permits him to retain possession and 


-control of the article or personal prop- 


erty against all except the true owner. 
In other words, the one who finds such 
personal property does not, per se, be- 
come the owner of such property. 

In this connection, it has been 
pointed out in several legal decisions 
that the hospital is not such a place 
of public thoroughfare as to entitle a 
person who finds such property on 
hospital premises to take the property 
as would be the case if the same prop- 
erty were found on a public street or 
some other place where the general 
public passes through or congregates. 

A question is frequently asked re- 
garding the responsibility of the hos- 
pital when personal property belong- 
ing to the patient is found after the 
discharge of the patient from the hos- 
pital. The same question of responsi- 
bility arises with reference to valuable 


Part Two 


articles belonging to visitors which are 
lost or mislaid in the hospital and later 
found by an employee or agent of the 
hospital. 

The answer to these questions in- 
volves a consideration of the law of 
bailment. A bailment, in its true legal 
sense, is a delivery of something of a 
personal nature by one party to an- 
other to be held according to the pur- 
pose or object of the delivery, and to 
be returned or delivered over when 
that purpose is accomplished. 

In the case of lost or mislaid articles 
in the hospital, there is a “constructive 
bailment” of such property from the 
loser or the person who mislaid the 
property to the hospital. In effect, the 
hospital becomes a gratuitous bailee of 
such articles. In this respect, the hos- 
pital owes only a slight degree of care 
to the constructive bailor or the per- 
son who lost or mislaid the property. 

Property which has been abandoned 
or left behind by patients at the time 
of discharge from the hospital is a 
source of nuisance and inconvenience 
in every hospital. We are frequently 
asked whether the hospital has a right 
to destroy such property, and if so, 
when may such property be destroyed. 
We are of the opinion that such prop- 
erty can be destroyed after a relatively 
short period of time, making some al- 
lowance for the possibility that the 
property may not have been abandoned 
but merely mislaid. 

Where this situation becomes a fre- 
quently recurring problem, we have 
suggested to hospital administrators 
that a schedule should be set up for 
destroying the accumulation of aban- 
doned property. In many hospitals, a 
six month schedule is adhered to, and 
such abandoned property destroyed at 
such times. The procedure followed 
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in certain hospitals is to sell such 
abandoned property at public auction. 
When this plan is inaugurated and ad- 
hered to, some attempt should be made 
to notify the patient of the public sale. 
This could most properly be done by 
sending a registered mail notice to the 
last known address of the patient. 


What Personal Effects Are Lost 


JEWELRY heads the list of a pa- 
tient’s valuable effects which most fre- 
quently disappear without explanation 
in hospitals. Anyone who has shared 
the experience of trying to prevail 
upon patients to leave valuable rings 
and articles of costume jewelry with 
relatives and friends or in the place 
provided for safekeeping in the hos- 
pital, will agree that such an attempt, 
frequently falls far short of success. 

It is strongly suggested that every 
hospital, large or small, prepare and 
use a form of release which will be 
signed by the patient indicating that 
the patient was apprised of the cal- 
culated risk in retaining valuable ar- 
ticles of jewelry in the hospital and 
that notwithstanding this warning, the 
patient retained such articles in his 
possession. Such a document, properly 
signed and witnessed, would be an in- 
valuable aid to the hospital in the 
event of a law suit. 

DENTAL PLATES are frequently 
lost without explanation during the 
course of a patient’s confinement in 
the hospital. While granting the gra- 
cious assumption that such personal ar- 
ticles are not stolen or spirited away 
by other patients or employees of the 
hospital, we know that there is an 
alarmingly frequent occurrence of the 
loss of such personal property. Such 
losses seem to occur most often when 
patients are being prepared for sur- 
gery. 

The unexplained disappearance of 
dentures usually occurs either in the 
patient’s room or somewhere in the 
operating area of the hospital. The 
liability of the hospital in the event 
of such an unexplained disappearance 
of valuable articles of personal prop- 
erty rests upon the determination of 
whether or not some act of an em- 
ployee in the hospital was the proxi- 
mate cause of the loss. 

If it is determined that the den- 
tures or other personal effects were 
lost through the negligence of an em- 
ployee of the hospital, the hospital cor- 
poration is liable on the basis of the 
employer-employee relationship. An 
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exception to this general principle of 
law arises when it can be established 
that the employee responsible for the 
loss was, in fact, at the time of the 
loss, engaged in some action or activity 
completely outside the scope of his 
hospital employment. 

ARTICLES OF CLOTHING are 
frequently reported missing with no 
plausible explanation for the loss. 
While the value of such personal ar- 
ticles is frequently nominal, the loss of 
the same generally provokes an anxiety 
or complaint on the part of the pa- 
tient completely out of proportion 
with the actual loss involved. 


It is difficult for the hospital to in- 
sist that the patients use the robes 
and slippers which may be made avail- 
able to them in the hospital. Patients 
frequently have such clothing with 
them and would prefer to retain the 
same at their bedside during their con- 
finement in the hospital. 

In some hospitals patients are asked 
to sign a statement regarding the re- 
tention of articles of clothing. We are 
of the opinion that the insignificant 
value of most of these articles of cloth- 
ing would seem to make it unneces- 
sary and inadvisable for the hospital 
to prevail upon the patient to sign 
such a written statement. 

The unexplained loss of articles of 
personal clothing in the hospital can 
never be completely controlled. At 
best, the hospital can best protect its 
interest by insuring that the loss of 
such personal property is not occa- 
sioned by the unlawful taking of coth- 
ing by an employee of the hospital. 
We have found a plan in vogue in 
some hospitals whereby personal ar- 
ticles retained by a patient at his bed- 
side are tagged or taped to indicate 
the ownership of the articles, thus pre- 
venting, in some measure, the likeli- 
hood or possibility of an unexplained 
loss. 


How Valuables Are Lost 


VISITORS OR OTHER PA- 
TIENTS are sometimes responsible for 
the unexplained loss of patients’ per- 
sonal effects. This source of loss or 
misplacement of personal effects and 
valuables is almost beyond the control 
of the hospital. Every hospital should 
make provisions for the safekeeping of 
valuables, and certain measures can be 
taken to identify articles of personal 
belongings. Once the hospital has 
taken these steps to prevent loss, the 





control by the hospital of loss of valu- 
ables must necessarily be negligible. 

It is next to impossible to provide a 
place of absolute safekeeping of per- 
sonal effects, clothing, etc. belonging 
to each patient. We have to make the 
assumption that the majority of pa- 
tients are intrinsically honest and have 
no desire to take anything which does 
not belong to them, either property of 
the hospital or property of other pa- 
tients. Notwithstanding this desirable 
assumption, however, there is a con- 
stant flow of reports to the administra- 
tion in every hospital regarding the 
loss of valuables belonging to patients. 

The flow of visitors into every hos- 
pital and into every patient unit of 
the hospitals makes it impossible to 
completely protect the valuables of pa- 
tients. This problem arises particu- 
larly with reference to patients who 
are comatose or otherwise helpless and 
incompetent. When a patient is not 
able to care properly for his personal 
property, the hospital would seem to 
have an obligation to keep such ar- 
ticles beyond the reach of anyone who 
might take unlawful possession of such 
personal property. 

EMPLOYEES are all too often re- 
sponsible for the unexplained disap- 
pearance of valuables. The sad ex- 
perience of finding that employees 
have taken unlawful possession of 
valuables and personal property be- 
longing to patients in our hospitals is 
a problem that should be dealt with 
by strong measures. When new em- 
ployees are engaged by the personnel 
department in a hospital, certain basic 
qualifications are desirable with refer- 
ence to the particular work in which 
the employees will be engaged. In ad- 
dition to this, we feel a careful scrutiny 
should be made of the employee's so- 
cial background to determine whether 
he has ever been convicted of a crime 
involving theft of property. Many 
hospitals make it a practice to employ 
people who are being socially rehabili- 
tated. This commendable action on 
the part of a hospital must be weighed 
against the calculated risk that such an 
employee, once exposed in the presence 
of a great deal of personal property 
which does not belong to him, may 
unlawfully take such property from a 
patient to whom it properly belongs. 

Here is a situation, with reference 
to employees of the hospital, where the 
hospital has considerable control over 
the unlawful taking of a patient's 
valuables. We are strongly of the 

(Continued on page 118) 
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A Spint of Learning 


by WILLIAM J. REALS, M.D., Director, Medical Education & Research 
Director of Laboratories @ Wichita-St. Joseph Hospital e Wichita, Kansas 


D MAJOREM DEI GLORIAM. These words, represented 

by the letters AMDG, are burned into the mind and 
Soul of every alumnus of the schools of the Society of 
Jesus. There, the high school boys are taught early to 
place them at the heading of their exercise papers and 
some place in every classroom has a reference to these 
latin words. The phrase and letters are the motto of the 
Jesuits, guiding the Sons of Loyola in their worldwide 
efforts of education and preaching. The motto could well 
be placed over the doorway of every hospital conducted 
by Religious in North America to be seen and heeded 
by all who enter. 

It is my purpose to review the status of education 
and research in U. S. Catholic hospitals in this great na- 
tion. This will be for me a familiar theme since in my 
hospital, St. Joseph’s in Wichita, Kansas, I have the priv- 
ilege of serving as Director of Medical Education and 
Research. 

Of late, we have heard and read of considerable dis- 
content with the intellectual attainments of Catholic 
scholars. Msgr. John Tracy Ellis has crystallized much 
of this thinking in his recent critique on Catholic intel- 
lectual life in America today. I would earnestly suggest 
that all read this work for an understanding of the back- 
ground of this discussion which has been in our midst 
for over a year. 

Under the wise leader of your Catholic Hospital As- 
sociation meetings have been held, attended by several 
hundred religious superiors, physicians and lay persons. 
The theme of these meetings has been Medical Research 
and Education in Catholic Hospitals—a review of our 
somewhat meager efforts in these two broad fields. 

If I were to epitomize the outcome of these meetings 
it could be said thus: develop in your hospital a spirit 
of learning. 

It is significant that the title of these meetings read in 
part “—Education and Research—” since the order of 
development is education followed by research. Just as 
the scholar develops from the student, the learned man 
from the school boy so in our field, the medical investi- 
gator develops from the medical student, the intern, the 
resident. But he can only develop in an atmosphere of 
scholarliness or from an attitude of intellectual achieve- 
ment in a hospital dedicated to the idea which I have 
chosen to call “a spirit of learning.” Here, may I refer 
again to my opening phrase, Ad Majorem Dei Gloriam. 
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We can find for hospitals this spirit if all actions, all 
efforts, all goals are dedicated daily in the chapel, the 
operating room, the wards and laboratories, to the Greater 
Glory of God. 

Time is of the essence. We can no longer com- 
placently regard our hospitals in the light of yesterday's 
glories. We can no longer solve today’s problems with 
the day-before-yesterday’s answers. We must quickly 
develop new outlooks, new attitudes, new disciplines to- 
ward the development of not just hospitals, but teaching 
hospitals. 

Other Religious, notably our Jewish friends, have 
actively pursued the intellectual life in their institutions 
of healing so that although small in numbers, their pre- 
eminence is undisputed. For these achievements we sa- 
lute them and wish them continuing success. A search 
of the medical literature will convince even the most 
casual reader that groups other than our own are in the 
forefront in medical education and research. This is 
at once a disappointment and a challenge. 

Disregarding for the moment the relatively few 
Catholic university teaching hospitals iet us briefly ex- 
amine the bulk of the member institutions of the Catho- 
lic Hospital Association. They are not large but rather 
small or medium sized, well managed, clean and serving 
the needs of the city or hamlet in which they have been 
built. The Sisters staffing these hospitals are loved by the 
grateful citizens of the area. But, we may ask: is this 
enough? How many hospitals have risen to eminence in 
the field of education? How many have excelled in basic 
medical research? Too few'must be the answer. But we 
have learned that something can and must be done to 
change this view. 

In the field of education it is our duty at once to 
develop strong intern and resident programs in those 
Catholic hospitals which now support such activities. 
These programs must be strengthened from within by 
the religious communities and by the medical staffs. If 
“St. Matthew” and “St. Mark” hospitals, competing in the 
same city for interns, fail to gain their quotas of house 
staff they will lose their programs entirely. The Ameri- 
can Medical Association has clearly announced its inten- 
tion of pruning back the internships which do not reach 
at least one-quarter of their intern quota each year. Only 
the best programs will survive under this system. 

Could not St. Matthew’s and St. Mark’s, faced with 
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this problem, pool their resources and their interns, seek 
help from a nearby medical school for clinical instructors 
and develop a strong combined program? This might 
require that the two religious orders concerned reach a 
modus vivendi but reach it they must or sink back one 
level of excellence and many levels of medical respect. 

It is obvious that we should seek to end the factional 
and parochial attitudes of the past. Here are splendid op- 
portunities for codperation. The larger Catholic hospi- 
tals with active programs should open their doors to 
help the struggling small sisters’ hospital trying but often 
failing to meet the problem of teaching. 


Education Improves Patient Care 


The question might well be asked: Why should 
we support a hospitai education program? Many hospi- 
tals are content without the burden and expense of edu- 
cation. It must also be said that not all hospitals can 
teach. The answer is that a teaching hospital will have 
a higher level of medical practice and of patient care. 

The young house staff with inquisitive minds, eager 
to learn, demand an excellence of facilities for the care of 
the ill, of medical records, of ward rounds, and all these 
serve to set a high moral tone in the institution. To those 
hospitals that may never teach interns or residents we 
may say foster the education of nurses, laboratory or 
radiology technicians, or practical nurses but that teach- 
ing must be the best in the area served. 

What can be done to improve existing educational 
programs? ‘The opportunities are many. For some it 
may be expensive but necessary to seek a full time physi- 
cian to serve as Director of Medical Education for an 
active intern and resident program. For others it may 
mean the addition of a pathologist or radiologist to assist 
a busy department head already burdened with adminis- 
tration as well as education and research. Almost all 
institutions will find it necessary to make available a 
number of free teaching beds for the house staff. 

Since the beds need occupants an outpatient depart- 
ment of some type must be then established. Nothing in 
this cynical commercial age could bring more satisfaction 
to an institution and its medical staff than caring for 
the destitute in need of expensive and often unobtain- 
able medical care. This service will also provide excellent 
opportunities for active clinical teaching by the medical 
staff. Existing intern and resident programs should be 
brought as quickly as possible to the bedside and out of 
the classroom where today many programs are unfortu- 
nately lodged. 

Finally, we must clearly point out to our medical staff 
that interns and residents are in our hospitals for service 
to the sick and for education rather than service to the 
attending doctor. It is true that interns and residents 
do provide support to the attending men but this is purely 
a secondary effect. In essence the internship must be 
a “fifth year” of medical school if it is to continue to 
operate. 

The Catholic Sistershoods with their network of 
hospitals are in a unique position to foster these pro- 

grams in their largest and most active hospitals. Co- 
6rdination is obviously important so that the smaller hos- 
pitals do not compete against their own organization. A 
program in the largest institution will bring many benefits 
back to the hospitals located in the smaller cities serv- 
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ing as a source of help in staff problems, laboratory and 
x-ray needs and in other specialized services. 

We must consider, too, the other side of the coin, 
medical research. From sound medical education the 
teaching hospital will next develop basic investigative 
efforts as its program unfolds. To the Sister adminis- 
trator the word “research” may have unpleasant infer- 
ences. Visions of expansive laboratories, cages of mon- 
keys, and bubbling retorts full of foul smelling solutions 
at once arise. Yet research is important to our pursuit 
of the spirit of learning and need not embrace any of 
the visions I have mentioned. 

As a group, Catholic hospitals have done relatively 
little in this vast and important field. How often is the 
name of another religion attached to a famous hospital 
doing this important work. We recognize this hiatus 
in our system of hospitals but this should not be the 
signal for an unorganized surge into new and difficult en- 
deavors. 


An Open Mind Seeking Truth 


What is research? An open mind seeking truth. It 
can be the oncologist growing transplanted tumor cells, 
the cardiologist studying the chambers of the heart with 
his catheters or the Sister technician trying to develop 
a new stain for the malarial parasite. It can be very 
expensive but good research can also be simple and inex- 
pensive. Our best efforts can be directed toward the 
improvement of the care of the ill in our hospitals by 
developing new techniques, new laboratory tests, new 
methods. Before any research efforts can be started we 
must first seek the man with the idea. This man is most 
often the medical staff member but it may also be the 
nurse, the technician, or the administrator. 

Some few large hospitals can and do support ex- 
tensive programs in the basic sciences in conjunction with 
schools of medicine. Other hospitals apart from the 
university centers can best support clinical investigations 
utilizing patients, laboratories and fine medical records. 
We cannot here lay down firm rules. Medical research 
lies within less well marked boundaries than does medical 
education. For education we can turn to the American 
Medical Association and its fine programs for aid but 
no parent organization can tell us how, when, or why 
to do research. 

Guidance can be obtained in a broad sense from the 
governmental bureaus and private organizations inter- 
ested. These are numerous but foremost are the United 
States Public Health Service, The Armed Forces, The 
American Cancer Society, The National Foundation for 
Infantile Paralysis and many others. I would be remiss 
today if I did not salute these groups who have done so 
much to bring this nation to the undisputed world leader- 
ship in man’s never-ending fight against disease. We are 
told that only a very few Catholic hospitals have applied 
to any of these groups for funds, yet all have money to be 
placed in hospitals with sound problems and programs 
of investigation. 

Once the man with the idea is found, the hospital 
should form a research committee, obtain necessary 
space, equipment and technical help and set to work. 
The road is often long and tortuous but the rewards 
for humanity are great. 


(Concluded on page 88) 








SISTER AGNUS THERESE, M.D., of Philadelphia holds a Korean waif in a warehouse on 
the docks in Pusan, Korea. For these solemn children, a warm, clean blanket and a Sister's 


smile are treasures beyond price. 


Around the World 
with Maryknoll 


by MOTHER MARY COLUMBA e Maryknoll, N.Y. 


ROUND THE WORLD in 16 months! 
The speed hardly sets a record 
these days, but between July, 1956, 
and Oct., 1957, I visited 62 of our 
convents in Africa, Asia and the Pa- 
cific Islands. It was inspiring—and 
vastly encouraging—to note the work 


progress since the last visit, six years . 


ago. 

Educational and social service works 
are growing, too, but this report will 
deal with the medical works. Mary- 
knoll Sisters, like other missionary or- 
ders, find it quite impossible to keep 
up with the pleas from the missionary 
bishops requesting medical personnel. 
A trip such as this, which brought me 
face to face with so much misery, so 
much poverty and disease, makes it all 
the harder to turn down such appeals. 
But one can see the value of trained 
Sisters and, therefore, the greater good 
that comes of delaying actual work in 
the field until they are ready to meet 
it competently. 

Africa is a comparatively new field 
for us. Nine years ago, three Sisters 
landed at Kowak near Lake Victoria 


in Tanganyika, British East Africa. 
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as told to Sister Maria del Rey 


Kowak is distinguished from other 
towns only by the fact that it has a 
mountain and a tree. Almost imme- 
diately, the Sisters started work in a 
school, a dispensary and the training 
of Africans in religious life. This last, 
always a long slow process, has flow- 
ered in the profession of two African 
Sisters of the newly-formed congrega- 
tion of The Immaculate Heart Sisters 
of Africa. Aspirants are also in train- 
ing. The native novitiate was later 
transferred to Nyegina. 

At Kowak, too, I found a growing 
medical unit. It is needed, for the 
nearest hospitals are 30 miles north- 
east at Tarime or 35 miles south. The 
clinic here and a branch operated at 
Komuge, treat an average of 2,000 pa- 
tients a month. It is now supple- 
mented by a maternity unit of six beds 
and a small delivery room which cares 
for 125 women during a year. Pre- 
natal care and instructions for baby 
care are given to each patient. In time, 
this should have a telling effect on the 
health of the whole district. It is 
estimated now that 70 per cent of the 
infants die. Two registered nurses are 


in charge of the clinic. They have 
trained several Africans as valuahie 
aides. One man, in particular, docs 
excellent work with lepers. A recent 
survey shows 30 lepers per 1,000 poy - 
lation; they are not ostracized in th: ir 
villages. 

Across Mara Bay on Lake Victoria 
in Nyegina; another Sister-nurse con- 
ducts a dispensary and treats patienis 
in their homes there. 

The waters of Lake Victoria breed 
the tiny flukes which causes bilharzia 
diseases (schistosomiases). It- invades 
the body through the skin and lodges 
in the blood vessels, works havoc in 
the liver and pelvic organs. 

At Rosana we conduct a dispensary 
to serve the Waukuria tribe. Here 
some 1,500 patients are treated each 
month. Our Sisters find the chief 
diseases they treat among the Africans 
are hook-worm, tape-worm and ascaris, 
as well as venereal diseases and ma- 
laria. 

From Africa, I went to Kandy, Cey- 
lon, where our Sisters form part of 
the staff of the 600-bed Civil Hospital. 
They are in the maternity wards, the 
EENT, TB and other pavilions and 
they have a share in the training of the 
nurses. Some 24 Sisters are there now 
and the plan eventually is to have a 
staff of 32. Kandy is the center of 
Buddhism in the Orient. It is there 
that the colorful Procession of the 
Tooth takes places once a year. Bud- 
dha’s tooth is venerated in the prin- 
cipal temple of the city. We left 
Ceylon for Hong Kong. There are two 
large schools. Our Sisters also live in 
three refugee areas among persons ex- 
iled from Communist China. 

From Hong Kong, it is a quick 
leap to Taiwan, formerly known as 
Formosa. Practically all of our work 
there is catechetical, but at Changhua 
are stationed two doctors and a nurse. 
The clinic treats an average of 2,500 
a month. Using a mobile clinic, the 
Sisters are able to penetrate into the 
mountains where the aborigines of this 
many-peopled island have their vil- 
lages. It is fascinating work for the 
Sisters, both as medical workers and 
as missioners. 

In Korea, we do medical work in 
two places. In the big Maryknoll 
Sisters’ Clinic at Pusan, as many as 
2,000 have been cared for daily during 
the years of the Korean War. Their 
numbers have dropped off in the last 
year and the medical team of four doc- 
tors, supplemented by 22 others in- 
cluding nurses, medical technicians, 
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A BURLAP bundle 
holds the worldly 
possessions of a refu- 
gee family in Hong 
Kong. Sister Barbara 
Marie of Milwaukee, 
Wis., welcomes them 
and assures that 
someone does care 
about their welfare. 


pharmacists and welfare workers are 
stressing preventive measures and long- 
term treatment of TB, which is the 
Number One killer in Korea. When 
I was there, some 1,700 cases of TB 
were diagnosed every month. It is this 
Pusan Clinic which is the subject of 
the book, “Her Name is Mercy.” 

Nearing completion in Pusan is a 
Maryknoll Sisters’ project known as 
the Armed Forces Memorial Hospital. 
A unit of 160 beds, it will be the 

, largest hospital in Korea. When com- 
pleted it will stand a fitting memorial 
to the American men and women who 
came to the aid of a nation torn by 
opposing forces. Throughout the war, 
these young Americans generously as- 
sisted our Sisters to relieve the victims 
of aggression. Much remains to be 
done and help is slow, it seems, in com- 
ing but the building will probably be 
ready for use during 1958. 

Just a few months ago, three of our 
Sisters, a doctor and two nurses, began 
work in a small clinic at Chung Puk, 
about a four hours ride southeast of 
Seoul. The average number of pa- 
tients there is now 2,500 a month. The 
Sisters were having all the hardships 
and fun of a new mission when I 
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visited there in December, 1956. 
They were not yet ready to operate 
the clinic as supplies had been delayed. 

Japan came next and then on to 
the Philippines. In the latter country, 
Maryknoll Sisters staff nine large 
schools, ranging from northern Luzon 
to southernmost Mindanao. The hos- 
pital at Manapla on Negroes Island 
is just about in the middle. This is 
the heart of the sugar-raising district 
and our Sisters serve the personnel of 
the Victorias Milling Company and 
neighboring haciendas. Employees of 
the mill are given free treatment; their 
wives are entitled to maternity care; 
their children are hospitalized. The 
100-bed hospital there serves a popu- 
lation of about 8,000 people, most of 
whom are very poor. Oddly enough— 
or rather fairly enough—workers who 


MOTHER IN CEYLON proudly displays her 
baby for the admiration of Sister Anthony 
Joseph of Stratford, Ontario. (above) 


SISTER PAUL MARIE from Hamilton, On- 
tario, feeds a small baby in the Civil Hospital 
in Kandy, Ceylon. Proper diet and good care 
will give this child a start in life in a coun- 
try that has known too much of privation. 


(left) 


A FRESH DRESSING for a wounded arm from 
Sister Catherine Maureen, at Nyegina, Af- 
rica. (right) 


PATIENTS in line 
for medical care at a 
dispensary at Kowak, 
Tanganyika, British 
East Africa. Sister 
James Elizabeth from 
Wilmington, Del., 
talks to a worried 
mother while other 
natives await exami- 
nation. 


need medical treatment after a fight, 
must pay for it. 

However, the chief enemies to be 
fought there, as in nearly all other 
places where we have missions, are 
diseases which are rare or even non- 
existent in the United States. Intesti- 
nal parasites, typhus and typhoid, 
small-pox, leprosy—these are not com- 
mon in American clinics. Our doctors 
and nurses, on the other hand, find 
them the usual ailment. Our Sisters 
require special conditioning for work 
in mission countries. 

At Kansas City, Mo., Queen of the 
World Hospital was set up in 1954 by 
the late Archbishop Edwin V. O’Hara 
as a non-segregated hospital. It meets 
the needs of both negro and white pa- 
tients and provides new facilities for 
several negro doctors. The medical 
and social effects of this hospital have 
been noted by the press many times. 
Also, the Jewish- women’s Hadassah 
Civic Citation of merit for 1956 was 
awarded to this work. 

The project is under the superior- 
ship of Sister Mercy, our first Mary- 
knoll Sister-doctor, whose medical ex- 
perience stretches from Korea to Bo- 
livia and back again. 
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WENTY-NINE YEARS AGO, before 

the First International Hospital 
Congress which was held in Atlantic 
City, New Jersey, the late Dr. W. H. 
Mansholt of Groningen, Holland, de- 
livered an address entitled “What Can 
European and American Hospitals 
Learn From Each Other.” Leaving 
aside the passing fads and fashions in 
hospital service which were only su- 
perficially responsive to the needs of 
the sick, but noting that these were 
more prevalent in the United States 
than elsewhere, this keen and sympa- 
thetic observer went on to compare 
basic principles and practices of medi- 
cal care as exemplified in the strictly 
hospital activities on both sides of the 
Atlantic. 

It is a pleasant educational experi- 
ence, and one that is very rewarding, 
to reread this contribution in NOSO- 
KOMEION, 1930 (1-4). In this ar- 
ticle I can only reenforce the helpful 
observations of this writer and add a 
few of my own to bring the record up 
to date. 

The Prosperous Era of 1929, and the 


few years preceding, placed its major . 


medical emphasis on hospital comstruc- 
tion, money being plentiful in the 
United States, where the belief pre- 
vailed that new construction would 
beget improved function. “Love in a 
hut” belonged to the field of romance 
and was not thought to be related to 
the needs of the patient for whom 
nothing—structurally—was thought to 
be too good. The great exponent of 
this idea was my late mentor Dr. S. 
S. Goldwater, who was the protagonist 
of the new specialty of hospital admin- 
istration in the United States during 
the first four decades of this century. 
During his lifetime, and largely 
through his personal contribution, im- 
pressive hospital structures arose which 
gave effect to all of the new ideas 
prevalent at the time, while perpetuat- 
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ing the general ward principle which 


Modern Trends in Medical Care 





today is considered obsolete, something 
of an anachronism and, indeed, one 
of the museum-pieces of medical his- 
tory. 

We could afford luxury in those 
days for the private patient who could 
pay for it, but only amorphous space 
inside of a group was allocated for 
those who could not. Paradoxically 
enough, the ward patient could un- 
dergo complete clinical and laboratory 
study without cost to him, a benefit 
which could not, however, fully com- 
pensate for his loss of privacy and in- 











dividual care, both of which have 
therapeutic value. Moreover, though 
social security in America had not yet 
been established in its modern sense— 
indeed there was thought to be no 
need for it till the Great Depression 
compelled a change in our thinking on 
this subject — hospital employees in 
certain categories were being treated 
to unprecedented physical comforts. 

The late Professor Julius Tandler, 
who was vice-president of the Inter- 
national Hospital Association at the 
time and who, like other European 
delegates, had been the guest of the 
Americans for a tour of inspection of 
hospitals far and near, made a sage 
observation. After seeing a number 
of newly built residences for nurses 
in large hospitals where single-rooms- 
with-bath, libraries, athletic courts and 
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swimming pools were expensively pro- 
vided: “In the reincarnation,” he said, 
“I hope to return as an American 
nurse.” 

There has been a tendency to argue 
the point that great medical work has 
been done, and is actually being done, 
in European hospital buildings which 
are many centuries old, but the certain 
conclusion is justified that much more 
can be done in the presence of greater 
patient comfort to keep pace with, and 
to promote, the interests of medical 
science. If, for example, creative 
medical work of historic proportions 
has been done during the last century 
at the Salpétriére in Paris with enor- 
mous open wards, it has come about in 
spite of them and not because of them. 

We know now that individualization 
of care, which is virtually impossible 
in open wards, with the impersonal 
and often indecent classification of 
majority and minority groupings in re- 
lation to individual needs, must pro- 
duce a radical change in hospital con- 
struction. Furthermore, we have be- 
gun to lose our respect for bricks and 
mortar wherever they limit functional 
activity and we recognize such limita- 
tions when we plan for medical care. 
Hospital walls are losing their signifi- 
cance as rigid barriers to anything else 
but intra-hospital service. The modern 
hospital: reaches out with its life sav- 
ing and life-prolonging facilities and 
service into the vast extra-mural area 
which surrounds it, as structure re- 
sponds to function rather than function 
to structure. We have a better under- 
standing of both these days, and their 
possibilities with relation to each 
other. 

The truth of the matter is that the 
social point of view has been exerting 
a dominating influence on the entire 
subject of medical care, whether on an 
organized formal basis or on an in- 
formal personal basis. We shall see 
many a hospital structure tumble, in 
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the years to come, and be replaced, as 
thc result of the blare of the new trum- 
pe's in the battle for life and comfort. 
The outside environment of the pa- 
tient in which he must pass the well 
phases of his life is becoming more 
interesting to us as we study the intra- 
mural spaces of the hospital with all 
of their handicaps to good medical 
care. 

Medical science is continually ad- 
vancing and this must be reflected as 
promptly as possible in structure as 
well as in function. Above all, the 
communal budget must be reconsid- 
ered from the point of view of public 
health and the concept driven home 
that deep rather than superficial plans, 
remedies, surgical operations, medical 
prescriptions, and social prescriptions, 
are required from the planner of medi- 
cal care as well as from the individual 
physician. 


A Pattern of Change 


We now see the “acute” and the 
“chronic” as a continuing problem 
which require functional if not struc- 
tural integration. Distance can be a 
serious obstacle to medical care and 
must somehow be shortened and over- 
come. We can no longer erect walls 
as rigid, artificial barriers between in- 
tra-mural and extra-mural hospital 
care. The tendency now is to focus 
strongly and sharply on the patient as 
an individual whose plight, after all 
the textbooks have been read and ap- 
plied, is without precedent. The gap 
between private, semi-private and ward 
facilities is narrowing under the teach- 
ings of social medicine, and improved 
therapeutic results are the reward of 
such forethought. 

Inpatient and outpatient services are 
being integrated in response to the 
curative principle of continuity in the 
care of the sick. The requirements of 
public and private health are now seen 
to be inseparable from those which 
govern after this precious asset has 
been lost to a man. Here, too, the 
value of integration and continuity of 
service is seen for their preventive, 
curative and restorative possibilities. 

Now that we see our fellowmen in 
a social as well as medical light, and 
stereoscopically too, we have newer 
and better ways of preserving their 
health for as long a time as possible, 
never permitting such distracting fac- 
tors as age to serve as an excuse for 
social and medical inactivity. When 
we fail to preserve health, the obliga- 
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tion is intensified to prevent further 
damage, to heal, and to restore. Each 
of these duties imposed upon us by the 
latest teachings of medical sociology 
requires careful planning that is both 
structural and functional. In the proc- 
ess, the new hospital emerges as a 
nuclear activity which serves a much 
wider area as it radiates service in 
all directions, to physicians as well as 
to their patients—each according to 
his need. 

Thus we find that wards are being 
cut up in the best interests of the sick; 
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ancillary facilities are being planned 
with space that is double the allow- 
ance at the outset of the last great war, 
operating rooms are built with re- 
covery rooms alongside, laboratories 
are beginning to blossom out where 
they were formerly thought to be more 
of a luxury than a necessity. It will 
not be long before we will see phar- 
macology laboratories in hospitals serv- 
ing as the research arm of the clinic 
as well as the pharmacy, thereby plac- 
ing medication—its possibilities, its 
timing, its dosage, its control and its 
study generally—on a scientific instead 
of empiric basis. 

In other words, the hospital has 
come to be a highly concentrated in- 
stitutional activity in which all diag- 
nostic and therapeutic facilities are 
represented — general and special — 
again in integrated form. Moreover 
it is one which follows and accompa- 
nies the sick man not only during a 
period of acuteness, or emergency, re- 
quiring a prompt intra-mural response, 
but also at all other times, from be- 
ginning to end of illness through the 
period of convalescence into the final 
stages of rehabilitation. 

Only in this way can the hospital au- 
thority help to prevent illness and, 
what we have not yet taken fully into 
consideration, prevent chronicity, re- 
lapses, sequelae and the social depend- 
ence which too often results from 
clinical failure. Poverty is a social 
fault and illness is, in almost equal 
measure, a medical fault. It is impos- 
sible to separate the two at the plan- 
ning table because they are in a vicious 
circle if neglected. 

I have thus far left out of considera- 
tion the contribution which good 
equipment can make to social and 
medical diagnosis and therapy. This 





is, however, an obvious need which 
does not present any controversial as- 
pect. Good organization lies in the 
realm of function and it is at its best 
when it is adjusted to individual and 
personal needs. When a sick man is 
sacrificed to economic pressures (un- 
avoidable though some of them may 
be) or ambitions (which have recog- 
nizable limitations) of a medical or 
non-medical personality anything can 
happen, and most of it is unpleasant. 
We cannot overlook the fact that faulty 
organization can be very costly in hu- 
man life and comfort. 

This leaves the matter of administra- 
tion to consider after the hospital is 
built, equipped and organized. In this 
respect, too, the United States is think- 
ing hard in relation to the sick. We 
have placed the education of the hos- 
pital administrator and medical-care 
executive on a university basis and 
now demand of him a thorough knowl- 
edge of the definitions and trends 
which modern medical care imposes on 
us. If there is any realm of activity 
in which knowledgeable men of char- 
acter, with qualifications of effective 
leadership, are needed, it is in the area 
of medical care and the most desirable 
of them are those whose interest in 
the individual sick is humanely per- 
sonal and devoid of hypocrisy and lip- 
service. 


A Path for the Future 


These, then, are the essentials which 
occupy the thoughts of those who ex- 
amine the past, the present and the 
immediate future of medical care. The 
watchwords are (1) individualization 
of care (2) integration of activity (3) 
continuity and (4) the elimination of 
delays (in the time element of care, 
and distance between the patient and 
his physician) as much as is humanly 
possible. I have omitted the factor of 
costs because I consider poor medical 
care as expensive medical care and 
good medical care as inexpensive medi- 
cal care in the long run. Our high 
concentration on intra-hospital service 
has led us into unreasonable expendi- 
tures which can be reduced by the ap- 
plication of the principles here enum- 
erated and this has been proved 
repeatedly by successful experiment. 

There are excellent examples of pro- 
gressive medical care in our time on 
both sides of the ocean, but the most 
casual observer as well as the most 
thoughtful one must admit that much 
remains to be done. * 
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HE FIRST FEW DAYS of the second session of the 85th 

Congress are sufficient to indicate that primary em- 
phasis will be placed upon the Defense Program. Little 
reference is being made to legislation dealing with health 
and hospitals. The Budget request for the Public Health 
Service will be in the neighborhood of 522 million dol- 
lars for the fiscal year 1959. The request for the fiscal 
year 1958 was substantially higher — the figure being 
$576,730,000. At the present time there is no informa- 
tion concerning individual items in the proposed budget. 

One of the more important measures involving health 
and hospitals will be the extension of the Hill-Burton Law, 
and it well might be a very controversial measure. In all 
probability it will be extended and money appropriated to 
implement it. There is good reason to believe that it 
will be amended to include at least a loan program for 
those hospitals which do not desire Federal grants. The 
loans provided would be for a substantial period of time 
and at a low interest rate. In some authoritative circles 
an interest rate of 114 per cent is being mentioned, though 
it is unlikely that the Administration would accept this 
low interest rate. At the present time the current inter- 
est rate for the College Housing Program is 3 per cent. 

The amendment to the College Housing Program 
providing for loans for dormitories for student nurses and 
for interns has become a very popular piece of legisla- 
tion. At the end of 1957, 56 applications had been filed. 
Of these applications, a reservation of funds has been 
made for 23 institutions. Since the current appropriation 
for nurses’ and interns’ dormitories is only 25 million 
dollars, the Housing and Home Finance Agency is en- 
deavoring to limit each application to a loan of 500 
thousand dollars. It hopes to provide approximately 
7,000 rooms with the initial appropriation. Undoubtedly, 
an attempt will be made to secure a much more sub- 
stantial appropriation for the fiscal year 1959. 

Another new program which is making considerable 
progress is the Military Dependents’ Medical Care Pro- 
gram, commonly known as “Medicare.” This program is 
designed to provide hospitalization and medical care for 
dependents of members of the Armed Services. The 
latest statistics indicate that during the past year there 
have been 242,823 hospital claims, amounting to 
$25,806,830. The average cost per claim is $106.28. 
Medical claims have been more numerous. To date, 
390,247 claims have been filed, amounting to an expendi- 
ture of $28,331,390. The average cost per claim is $72.60. 


60 


@ Hill-Burton Extension 
® College Housing Loans 


© Progress of “Medicare” 


by GEORGE REED, LL.M., Associate Director @ Legal Department, N.C.W.C. 












@ Washington, D.C. 





More claims have been filed and more money ex- 
pended than the figures indicate, but of course there is 
always a time lag between the expenditure and the actual 
recording of the same. Approximately 40 per cent of all 
the patients have been maternity cases. In the testimony 
before Congress at the time the legislation was pending, 
it was estimated that a substantial number of claims would 
involve maternity care. 

Recently, new regulations were promulgated with 
respect to the Medicare Program. One regulation reduces 
the charges against the dependent who returns to a civilian 
hospital for a second time; formerly there was doubt as 
to whether the first $25 of costs applied to each single 
visit. The new regulation indicates that the dependent’s 
costs are to be based on the per diem rate for the second 
hospital visit and the payment of $25 is eliminated. This, 
of course, is on the assumption that re-admission is for 





HE REV. JAMES KELLER, M.M., director of the Christo- 

phers was requested to prepare a special prayer for 
doctors by the Abbott Laboratories of Chicago for their 
publication “What's New”. 

Two paragraphs of the prayer are as follows: 

“Thank you, O Lord, for the privilege of being a doc- 
tor, for letting me serve as Your instrument in ministering 
to the sick and afflicted. 

“Grant that I may continually bring to my work the 
same soothing compassion which You so generously dis- 
played centuries ago in healing the sick at Galilee.” 





the same condition as the first admission or one which 
directly results from the ailment leading to the first ad- 
mission. 

The re-admission must occur within 14 days of the 
first discharge in order to enable the patient to avoid the 
payment of the initial cost of $25. The original regula- 
tions had prescribed costs and administrative procedure 
for care in a hospital room of up to four beds. The new 
regulation defines a room of five or more beds as ward 
accommodations, and states that the Government will pay 
its share of costs for such accommodations. 

When a patient is admitted to a hospital which has 
only private rooms, the Government will pay 90 per cent 
of the hospital charges or $15 per day, whichever is the 
lesser amount. The patient must pay the balance, in- 
cluding the initial charge of $25. 
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ST. EXPEDITUS HOSPITAL 


. e 
¢ 
Dea ele echarlern— 

I managed to avert a post-Christmas disappointment for the 
nuns. Christmas Eve, two gentlemen from a local music store walked 
in with a lovely Hi-Fi set. (I had to explain to Sister B. what 
High Fidelity was). Anyhow, after they had explained to me how it 
operated, they handed me a card addressed to Sister Rita Ann. She 
was over on the other side of the house, so I carried the Hi-Fi into 
the nun's dining room. In the next few minutes, a number of the 
nuns came in and of course, wondered who had given them the Hi-Fi. 
When the superior arrived, she opened the envelope and found that 
two of our orthopedists had given the set to the surgery girls. 

The nuns used the Hi-Fi Christmas Day and since then our 
patients have been going to sleep to "Music for Nervous Nurses and 
Serious Surgeons." Sister Clement says that it at least has cut 
down on the unnecessary conversation in that area. I think she's a 
little hypercritical in that regard, but such is life. To make a 
long story short, yesterday, as a St. Valentine's Day present, the 
nuns got a Hi-Fi from the medical staff .. . thanks to a few 
judicious hints dropped by their chaplain. 

Which reminds me. While our hospital is named St. Expeditus, 
our chapel is dedicated to Our Lady of Lourdes, so we are making a 
big thing over the Lourdes Centennial. We had a Solemn High Mass on 
her feast day. The Bishop preached the sermon and the diocesan 
director of hospitals, Msgr. Foley, gave a talk at the dinner con— 
cerning the Church's approach to the care of the sick. Everybody, 
including a few doctors who haven't been inside a church since they 
were christened, thought it was wonderful. 

Speaking of Mary, there's a humorous angle to it, too. Sam, 
the Sisters' chauffeur and the salt of the earth, dropped in to my 
office the other day. He started out, "Father, have you heard that 
song about Ava Marie?" I said I had. Sam continued, "You know, 
Father, she's getting up in the world, she's got her own program on 
the radio on Sunday afternoon. It's called the Ava Marie Hour." 

I said, "Really," suppressing a smile. Then, Sam added, "You know, 
Father, with a name like that, she ought to be Catholic, don't you 
think?" Naturally, I agreed. 

Seriously speaking, I think all Catholic hospitals should make 
a big thing out of the Lourdes centennial. (Incidentally, I'm 
hoping to get there in June.) 

The pope in a recent talk to hospital nuns pointed out that 
three things were necessary—interior prayer, competent service and 
love which sees Christ everywhere. 

"If behind human countenances, the countenances contracted by 
pain, pale with the breakdown of the organism, countenances flushed 
with fever, or disturbed by the fear of aggravated illness, or 
quietly resigned—if behind every countenance you would know how to 
see Jesus in all the patients lying in all the beds, or motionless 
in the solemnity of the operating room, you would no longer notice 
the transition from chapel to hospital corridor.'' 

That's really saying it, isn't it? For with Mary, interior 
prayer, competent service and love which sees Christ everywhere all 
are one since she was "full of grace," "the handmaid of the Lord" 
and the "Mother of Christ." 

Keep your fingers crossed, but I hear Sister Jude's brother may 
be through this way in March. Let's hope it's close to St. 
Patrick's Day. Until then, in Christ through Mary, 
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HE IDEAL of any Catholic institu- 
a don to-day might be summed up 
in the following statement... “The 
aim of this Hospital is the COM- 
PLETE recovery of the patient. The 
form of courage most helpful toward 
recovery is that based on trust in God. 
For the attainment of this peaceful 
and fearless courage, the chaplain as 
well as OTHER members of the team 
can do much to help the patient to- 
wards this ideal fulfillment.” 

The “other members of the team” 
referred to in the above statement 
might denote any number of people 
from the Sister supervisor to the labora- 
tory technologist. Practically speak- 
ing, however, the intimate companion 
and confidant of the patient is the bed- 
side nurse. Are our nurses prepared 
to accept this responsibility? While 
they are instructed in the great need to 
be fortified to meet the increasing de- 


mands of science, are they able to cope ~ 


with the developing relationship be- 
tween religion and medicine? Do they 
recognize and accept their dependence 
on God in daily life? 

Do we supply ample opportunities 
for both student and graduate nurses 
to gain an intimate knowledge of, re- 
spect for, and trust in God so that they 
may be in readiness to accept what- 
ever may come .. . and make the 
best of it, first, for their own spiritual 
benefit, secondly, for the spiritual ad- 
vantage of those under their care? 

It has been said that the spirit of 
nursing is the spirit of Charity, which 
is inseparable from religion. The 
nurse must dispense LOVE as well as 
medicine. | 

Where is her dispensary? 

The source of love is God, —- the 


symbol of love, His Sacred Heart! Is 
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EDUCATION 


The Sacred Heart Devotion 


In Schools of Nursing 


by Religious Hospitalers of St. Joseph 
Hotel Dieu e Kingston, Ontario, Canada 


. . her Daily 


this her Storehouse . 
Bread? 

In an effort to impress this fact on 
our student nurses in this centennnial 
year of the Devotion to the Sacred 
Heart, we invited Reverend Robert J. 





RECEPTION ROOM SHRINE at Jean Mance 
nurse residence is visited by Joan Courrie 
and Jean Corkey. 


McCarthy, West Leyden N.Y., an ar- 
dent apostle of the Sacred Heart, to 
visit our Hospital and School of 
Nursing. 

Father conducted the Enthronement 
of the Sacred Heart in the Jeanne 
Mance Nurse’s Residence in conjunc- 
tion with the reception of the Junior 
Nurses into our school of nursing. 
These girls began their career as ser- 
vants of mankind in the presence of 
the Sacred Heart . . . and in His Name. 
May their lives be a continuation of 
this consecration, for has He not said 
“Whatever you do to the least of these 
my brethren, you do it unto Me!” 

Four months later, Father McCarthy 
revisited us and enthroned the Sacred 





Heart in each department of the hos- 
pital. The ceremony consisted in the 
blessing of a picture of the Sacred 
Heart, followed by the recitation of 
consecration and fidelity by the staff 
members of the department. With 20 
new units of devotion established, we 
confidently assume participation in 
His divine promise “to bestow bless- 
ings on all your undertakings.” This 
contract shows no deficit but an ever- 
increasing profit for us . . . Infinite 
Love noting our interests and guiding 
our undertakings. 

A copy of “The Catholic Nurse 
Makes A Holy Hour,” is kept at each 
nursing station especially for the use 
of the night nurses to remind them of 
their duty of reparation. 

September brought about the com- 
pletion of our project . . . the En- 
thronement of the Sacred Heart in 
each Nurse’s room, preceded by two 
days of recollection conducted by 
Father McCarthy. Each nurse pro- 
cured a picture of the Sacred Heart 
and signed on the back to the effect 
that she . . . of the class of . . . had 
partaken in the Enthronement of the 
Sacred Heart in that room. The plan 
is that each new student taking up 
residence in that room will have the 
enthronement renewed. 

To-day, every disease can be recog- 
nized as psychosomatic . . . tragedy 
and failure, futility and guilt are em- 
bedded in the life of every man. Men 
are looking for PEACE . . . that peace 
which was announced at the first 
Christmas as being bestowed on men 
of good will. 

What does this peace mean? Mer- 
ton tells us “To some men peace means 
the liberty to exploit other people 
without fear of retaliation or interfer- 
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erce. To others peace means the free- 
dom to rob one another without in- 
terruption. To still others it means 
the leisure to devour the goods of the 
earth without being compelled to in- 
terrupt their pleasures to feed those 
whom their greed is starving. And to 
practically everyone peace means the 
abscence of any physical violence that 
might cast a shadow over their lives 
devoted to loving what we think is 
peace ... we must teach them to love 





and trust God; then they will be able 
to love the men they cannot trust and 
will dare to make peace with them, 
trusting not in them but, in God!” 

Christ loves all men. 

Christ died for all men. 

Christ said there’ was no greater love 
than that man should lay down his 
life for his friend. 

This is the message we wish to give 
our nurses. Devotion to the Sacred 
Heart is her devotion . . . for above 


all things SHE must have 
CHARITY! And where can one dis- 
cover Charity more easily than at the 
very wellspring of all the virtues? The 
Sacred Heart of Christ, visible in the 
halls, on the wards, at each nursing 
station and in each nurse’s room has 
taken on new stature in the lives of 
nurses and patients. The physical act 
of enthronement has, indeed, brought 
the spirit of the Sacred Heart into our 
midst. * 








MILESTONES IN ACCREDITATION 


S OF DECEMBER 31, 1957, the 

phrase temporary accreditation 
is appropriate only for purposes of 
history or a review of trends. Since 
1952, N.L.N. has maintained the T.A. 
classification to give some recognition 
to schools which had potential for 
achieving full accreditation but which 
needed a period of time to work to- 
ward that goal. That the T.A. Pro- 
gram and the school improvement pro- 
gram which accompanied it have stim- 
ulated “schools to work toward full 
accreditation seems clear. 

When the first accredited list was 
published by the National Nursing Ac- 
crediting Service in 1949, there were 
153 fully accredited basic degree and 
diploma programs. When the program 
of temporary accreditation was inaug- 
urated in February, 1952, there were 
215 fully accredited programs and 628 
programs approved for temporary ac- 
creditation. By 1957, the number of 


fully accredited programs had in- 
creased to 343. 

Beginning with the February, 1958, 
list and until December, 31, 1959, an 
entirely new classification appears in 
N.L.N.’s accredited lists— provisional 
accreditation. Schools which appear 
with this designation have submitted 
an application to the Boards of Re- 
view which has indicated readiness for 
immediate survey for full accredita- 
tion or the ability to qualify for a full 
accreditation survey within the two- 
year period. 

The complete list of schools which 
have full accreditation and the list of 
schools with provisional accreditation 
appears in the February 1958 issue of 
Nursing Outlook. Listed here are the 
31 Catholic schools of nursing which 
were granted approval for full accredi- 
tation in December, 1957, and the 107 
schools which were granted provisional 


accreditation. These approvals bring 
the number of fully accredited Catho- 
lic schools of nursing to 169 or 52.0 
per cent of the 325 schools in the 
United States, Hawaii and Puerto 
Rico; these fully accredited schools re- 
port 66.4 per cent of all students en- 
rolled in Catholic schools of nursing 
in the Fall of 1957. 

Provisional accreditation is held by 
107 schools or 32.9 per cent, and 49 
schools, 15.1 per cent, are without na- 
tional approval. Of the non-approved 
schools, eight are in the process of 
closing and three have not yet grad- 
uated a first class. Sixteen of these 
schools did not apply for provisional 
accreditation; the majority indicating 
intention to apply for full accredita- 
tion within a short time. Table I 
summarizes the current status of Cath- 
olic schools of nursing in relation to 
national accreditation. 

















Total Per Cent Full Per Cent Provi- Per Cent No Per Cent 

Schools No. of re) Accredi- °, sional 0, Accredi- 0 
Schools Schools tation Schools Accred Schools tation Schools 
Hospital diploma... ... 278 100.0 145 62.7 103 37.1 30 10.7 
College diploma....... 4* 100.0 whe 50.0 2* 50.0 
Basic degree... 53... ; | 43 100.0 22 a¥,2 4 9.3 17 39.5 
Total schools... .. 325 100.0 169 52.0 107 32.9 49 15.1 

Total programs. . . 329 172 107 50 
*(8 programs) *(5 programs) *(2 programs) 

















Schools Approved In December, 1957, by the Boards of Review 


FULL ACCREDITATION 


St. Vincent’s School of Nursing, Birming- 
ham, Ala. 

O’Connor School of Nursing, San Jose, 
Calif. 

Mercy School of Nursing, Denver, Colo. 

St. Anthony’s School of Nursing, Rock Is- 
land, Ill. 

St. Mary’s School of Nursing, Evansville, 








FEBRUARY, 1958 


Ind. 


St. Margaret School of Nursing, Hammond, 


Ind 


St. Anthony School of Nursing, Terre 


Haute, Ind. 


Halstead School of Nursing, Halstead, 


Kans. 


St. Agnes School of Nursing, Baltimore, 


Md 


St. Joseph's School of Nursing, Baltimore, 





of N.L.N. Accrediting Service 


Md. 

St. Vincent School of Nursing, Worcester, 
Mass. 

College of St. Scholastica Department of 
Nursing, Duluth, Minn.—Diploma Pro- 
gram 

St. Gabriel School of Nursing, Little Falls, 
Minn. 

St. Maty’s School of Nursing, Kansas City, 
Mo. 
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St. Catherine’s School of Nursing, Omaha, 
Neb. 

Sacred Heart School of Nursing, Manches- 
ter, N.H. 

St. Mary’s School of Nursing, Passaic, N.J. 

St. James Mercy School of Nursing, Hor- 
nell, N.Y. 

St. Clare’s School of Nursing, New York, 
N.Y. 

St. Francis School of Nursing, Poughkeep- 
sie, N.Y. 

St. Thomas School of Nursing, Akron, O. 

St. Vincent Charity School of Nursing, 
Cleveland, O. 

Providence School of Nursing, Sandusky, 
O. 

St. Agnes School of Nursing, Philadelphia, 
Pa. 

Presentation School of Nursing, Aberdeen, 
So.Dak. 

Presentation School of Nursing, Sioux Falls, 
So.Dak. 

Holy Cross School of Nursing, Salt Lake 
City, Utah 

Mary Immaculate School of Nursing, New- 
port News, Va. 

St. Joseph’s School of Nursing, Parkers- 
burg, W.Va. 

Mercy School of Nursing, Janesville, Wis. 

Villanova University School of Nursing, 
Villanova, Pa.—Basic Degree Program 
(approved as preparing for beginning 
positions in public health nursing) 


PROVISIONAL ACCREDITATION 


ALABAMA 

Holy Name of Jesus School of Nursing, 
Gadsden 

County Hospital School of Nursing, Mo- 
bile 

ARKANSAS 

Warner Brown School of Nursing, El Do- 
rado 

St. Vincent Infirmary School of Nursing, 
Little Rock 


CALIFORNIA 

University of San Francisco School of Nurs- 
ing, San Francisco—Basic Degree Pro- 
gram 


DELAWARE 
St. Francis School of Nursing, Wilmington 


FLORIDA 

St. Vincent School of Nursing, Jacksonville 

Sacred Heart School of Nursing, Pensacola 

St. Mary’s School of Nursing, W. Palm 
Beach 


GEORGIA 
St. Joseph’s School of Nursing, Savannah 


IDAHO 
St. Alphonsus School of Nursing, Boise 


ILLINOIS 


St. Joseph Mercy School of Nursing, 
Aurora 

St. Joseph School of Nursing, Bloomington 

Columbus Hospital School of Nursing, 
Chicago 

St. Anthony de Padua School of Nursing, 
Chicago 

St. Bernard School of Nursing, Chicago 

Little Company of Mary School of Nurs- 
ing, Evergreen Park 

St. Joseph’s School of Nursing, Joliet 


St. Mary’s School of Nursing, Kankakee 
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Oak Park Hospital School of Nursing, Oak 
Park 

St. Mary’s School of Nursing, Quincy 

Mercy School of Nursing, Urbana 

St. Therese’s School of Nursing, Waukegan 


INDIANA 

St. Elizabeth School of Nursing, Lafayette 

St. Mary’s College Department of Nurs- 
ing, Notre Dame—Basic Degree Pro- 
gram 

Holy Cross Central School of Nursing, So. 
Bend 


IOWA 

Mercy School of Nursing, Des Moines 

St. Vincent School of Nursing, Sioux City 

KANSAS 

Mercy School of Nursing, Fort Scott 

St. Anthony School of Nursing, Hays 

Srs. of Charity School of Nursing, Kansas 
City 

St. Margaret’s School of Nursing, Kansas 
City 

Mount Carmel School of Nursing, Pittsburg 

Wichita-St. Joseph School of Nursing, 
Wichita 

KENTUCKY 

Nazareth School of Nursing, Lexington 

Nazareth (SS Mary & Elizabeth) School of 
Nursing, Louisville 


LOUISIANA 

Mercy School of Nursing, New Orleans 
MAINE 

St. Mary’s School of Nursing, Lewiston 
Mercy School of Nursing, Portland 
MASSACHUSETTS 

St. Joseph’s School of Nursing, Lowell 
St. Luke’s School of Nursing, Pittsfield 
Mercy School of Nursing, Springfield 
MICHIGAN 

St. Joseph’s School of Nursing, Hancock 
St. Mary’s School of Nursing, Saginaw 
MISSOURI 


St. John’s School of Nursing, Joplin 
St. Joseph’s School of Nursing, St. Joseph 
St. John’s School of Nursing, Springfield 


MONTANA 


“ Columbus School of Nursing, Great Falls 


Presentation School of Nursing, Miles City 
St. Patrick’s School of Nursing, Missoula 


NEW HAMPSHIRE 

St. Louis School of Nursing, Berlin 

Notre Dame de Lourdes School of Nursing, 
Manchester 

St. Anselm’s College School of Nursing, 
Manchester—Basic Degree Program 

St. Joseph’s School of Nursing, Nashua 


NEW JERSEY 

St. Elizabeth School of Nursing, Elizabeth 
St. Mary’s School of Nursing, Hoboken 
All Souls School of Nursing, Morristown 
St. Michael’s School of Nursing, Newark 
St. Mary’s School of Nursing, Orange 


NEW YORK 

St. Mary’s School of Nursing, Amsterdam 

Benedictine School of Nursing, Kingston 

A. Barton Hepburn School of Nursing, 
Ogdensburg 

Champlain Valley 
Plattsburg 

St. Elizabeth School of Nursing, Utica 


School of Nursing, 


NORTH CAROLINA 

Mercy School of Nursing, Charlotte 

NORTH DAKOTA 

St. Alexius School of Nursing, Bismarck 

St. Andrew's School of Nursing, Bottine. 

Mercy School of Nursing of North Dakora, 
Valley City 

OHIO 

St. Alexis School of Nursing, Cleveland 

Mercy School of Nursing, Hamilton 

Mercy School of Nursing, Portsmouth 

Good Samaritan School of Nursing, Zanes- 
ville 

OKLAHOMA 

Mercy School of Nursing, Oklahoma City 

OREGON 

Sacred Heart School of Nursing, Eugene 

PENNSYLVANIA 

Mercy School of Nursing, Altoona 

Providence School of Nursing, Beaver Falls 

St. Joseph’s School of Nursing, Carbondale 

Fitzgerald Mercy School of Nursing, Darby 

St. Vincent’s School of Nursing, Erie 

St. Joseph’s School of Nursing, Lancaster 

Ohio Valley General School of Nursing, 
McKees Rocks 

Spencer Hospital School of Nursing, Mead- 
ville 

New Castle Hospital School of Nursing, 
New Castle 

St. Joseph’s School of Nursing, Philadelphia 

St. Mary’s School of Nursing, Philadelphia 

Pittsburg School of Nursing, Pittsburgh 

St. Joseph’s School of Nursing, Pittsburgh 

Mercy School of Nursing, Scranton 

Mercy School of Nursing, Wilkes-Barre 


RHODE ISLAND 

St. Joseph’s School of Nursing, Providence 

SOUTH DAKOTA 

St. John’s School of Nursing, Huron 

Presentation School of Nursing, Mitchell 

St. John’s McNamara School of Nursing, 
Rapid City 

TENNESSEE 

St. Mary’s Memorial School of Nursing, 
Knoxville 

TEXAS 

Seton School of Nursing, Austin 

Hotel Dieu School of Nursing, Beaumont 

James R. Dougherty, Jr. School of Nurs- 
ing, Corpus Christi 

Hotel Dieu School of Nursing, El Paso 

St. Mary’s School of Nursing, Galveston 

VERMONT 

Jeanne Mance School of Nursing, Burling- 
ton 

VIRGINIA 

Maryview School of Nursing, Portsmouth 

WASHINGTON 

St. Frances Xavier Cabrini School of Nurs- 
ing, Seattle 

St. Elizabeth’s School of Nursing, Yakima 

WEST VIRGINIA 

St. Francis School of Nursing, Charleston 

St. Mary’s School of Nursing, Huntington 

Wheeling Hospital School of Nursing, 
Wheeling 

WISCONSIN 


Alverno College Department of Nursing, 
Milwaukee—Basic Degree Program. 
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Conducted by Viola Bredenberg 







ROBABLY THERE ISN’T a single 
ee situation in which com- 
munication skills are not involved in 
some way. Conversations with the 
people around us, understanding 
people, observing and recording, in- 
terviewing, teaching, group work, 
and public relations—all depend for 
their success on how well we commu- 
nicate with one another. 

Thete are certain steps to consider 
in using any type of communication. 
It begins with an idea one wishes to 
share with another. It is necessary to 
define the idea, to put it into words. 
If it cannot be expressed clearly it is 
quite certain that another person won't 
understand it clearly. 

What is the idea going to accom- 
plish? Will it inform, direct, arouse 
emotions, or keep up good relation- 
ships? What immediate and what 
long-range results do I hope to achieve 
by the idea? Have I thought out any 
possible undesirable results it might 
have? Have I consulted others to see 
if it is worthwhile? 

What is the best means of comuni- 
cating the idea: a written notice, a 
public announcement, an individual 
interview, a group conference, a pic- 
ture display, the grapevine, or some 
other way? 

Who is going to receive my mes- 
sage? People differ greatly in intelli- 
gence, reading abilities, motivation, 
cultural background, emotional status, 
and in many other ways. Unless the 
person I am hoping to reach by my 
message understands and accepts the 
meaning and the reasons for the mes- 
sage, he will not respond effectively. 
Therefore I must adapt the message 
and the means to the person I want 
to accept the idea. 

As a communication skill, conver- 
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sation is a universal means. Skill 
in conversation (or writing) begins 
with learning to speak clearly and co- 
herently, and to express ideas logically 
and effectively. Conversation can be 
an art in itself. The speaker begins 
with a clear idea of what he has to 
say. There is skill involved in begin- 
ning the conversation, in continuing 
it, in encouraging the other person to 
respond and become interested, in lis- 
tening and observing reactions, in di- 
recting the conversation toward the 
desired end, and in ending it effec- 
tively. This art requires practice, not 
just in talking, but in analyzing and 
improving conversational skills so that 
they can be used as a means of com- 
municating ideas, and not solely for 
filling in silences. 


Understanding Others 


Communicating with others de- 
pends upon our understanding of 
them, their needs and feelings and be- 
havior. We begin with ourselves, ob- 
serving our own feelings and reac- 
tions to other people. We are all 
human beings and have the same basic 
human emotional needs. We have had 
them since birth and are still trying to 
satisfy them. We succeed in varying 
degrees and we fail in some measure, 
but most of us strike a balance be- 
tween success and frustration and get 
along fairly well. 

We need affection and recognition 
and a sense of worth; we need accep- 
tance and friendship from our social 
group; we need some success and a 
sense of achievement; we need inter- 
esting things to do and new things to 
learn; we need a certain amount of 
independence in making our own 
judgments and decisions according to 










Part Two 


our abilities; and we need peace of 
mind and a sense of security. All of 
these needs are normal and we never 
outgrow them. If we fail in one area 
we try to compensate in another. For 
instance, an employee working at a 
routine job with little variation or 
challenge, may need more personal 
prestige and recognition to compen- 
sate for his unsatisfying work. Ac- 
ceptance and friendship from the 
group of co-workers may often be an 
important factor in job satisfaction, 
offsetting poor working conditions or 
boring tasks. 

In order to understand people we 
must develop a sensitivity to their 
feelings and needs. We must learn to 
observe and interpret their non-verbal 
communication. It would seem that 
this is one of the most important abil- 
ities a nurse could develop—a social 
sensitivity, by which she can be alert 
to another person’s feelings, not by 
what he says but by what he does not 
say, what his speech conceals—what 
he is trying to say unconsciously 
through his expressions, gestures, atti- 
tudes or behavior. We need to be 
interested in people as persons—not 
only as patients or employees—but as 
human beings with names and homes 
and families, with interest and ambi- 
tions, with successes and failures, with 
the same human needs as we have. 


Interviewing 


Skills in both conversation and ob- 
servation serve us well in interview- 
ing. An interview is a directed face- 
to-face conversation with a definite 
purpose. Most of us do a great deal 
of interviewing—formally and in- 
formally. If the head nurse corners a 
staff nurse in the corridor to discuss a 
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problem, she is interviewing, even 
though the interviewing situation may 
be anything but ideal. Ordinarily, in- 
terviews are for two general purposes: 
to get or give information, and to solve 
a problem. The average head nurse 
probably has more experience with 
the problem-solving type. 

Interviews are always two-way con- 
versations, but the relationship be- 
tween the two is not purely social. In 
a successful interview, the interviewer 
acts in a helping relationship. She 
helps the individual to discuss his 
problems and make his own decision 
in solving the problem. The inter- 
viewer may determine the purpose 
and direction of the conversation; she 
may collect information, listen and ob- 
serve, but the person being inter- 
viewed determines his own course of 
action. An attitude of acceptance and 
respect for the person is necessary in 
order to help him. Obviously, this 
type of relationship may be difficult to 
establish, particularly between the 
head nurse and an employee who 
fails to measure up to the institution’s 
standards of behavior or performance. 
The employee who is habitually late, 
or who fails to assume his share of 
work, or who has offended a patient 
or physician. It is difficult also, to 
maintain a non-judgmental attitude to- 
ward behavior which is contrary to our 
accepted social or moral standards. 
But the person can be helped only if 
we accept him and respect him as an 
individual with worth and dignity in 
spite of his unacceptable conduct. 


Teaching 


Communication skills are indispen- 
sable in teaching; there is no teaching 
without communication. The teaching 
process is based on communication: 
the expert, or teacher attempts to 
transmit to the imexpert one, or 
learner, the knowledge or skill or at- 
titude that he should acquire. Teach- 
ing involves other things, too—a 
knowledge of the content, skill in se- 
lecting the best teaching method, 
recognition of teaching opportunities, 
and the ability to evaluate the out- 
come of learning—but these too de- 
pend on communication. 

The head nurse is responsible for 
providing good nursing care to her 
patients—as good care as she could 
give if she were assigned to the pa- 
tient herself. When she must give that 
nursing care through intermediate per- 
sons—staff graduate nurses, vocational 
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nurses, nurse-aides or attendants—her 
difficulties increase. So she must 
teach them that part of her nursing 
knowledge and skill which they will 
need to give good care to the patients 
under her supervision. Whether the 
teaching program is formal or in- 
formal, the responsibility for teaching 
is the same. 

This responsibility is not confined 
to teaching the nursing staff. The 
head nurse and her staff have an obli- 
gation to see that the patients and 
their families are well instructed to 
catry out directions or procedures 
after leaving the hospital. Patients’ 
failures to carry out instructions are 
usually the result of ignorance, not 
bad will. If a person understands the 
reason behind a direction, and appre- 
ciates what it means to him in his 
own life, he will usually be most co- 
Operative in carrying it out. 


Group Work 


A great amount of our time in nurs- 
ing is spent in working with other 
people. As a head nurse or team 
leader or staff nurse, our ability to 
work harmoniously and coéperatively 
with them depends to a great extent 
on our ability to communicate effec- 
tively with them. Most of our inter- 
personal and interprofessional prob- 
lems are due to poor communications. 
Good working relationships, whether 
in a work situation or in a group meet- 
ing, are built on some simple factors. 
First I must like people; I must re- 
spect them as individuals; I must rec- 
ognize and appreciate their contribu- 
tions to the work of the group; and I 


must develop a sense of obligations :o 
the total group and adapt my own 
contribution to their work for achiev- 
ing the purpose of the group. 

The sense of codperation and unity 
and group responsibility are developed 
through communication: knowing 
each other, learning what others are 
doing, understanding the problenis 
they encounter, sharing experiences, 
and seeing their jobs and ours in re- 
lation to the total work of the group. 

Group meetings are an effective 
means of communication. A group 
meeting may be used as an informa- 
tion device—to give out news, plans 
or instructions. It may also be an ac- 
tion device, in which the group sits 
down to initiate and agree on policies 
and to solve mutual problems. This 
last use is communication at its best. 

Can we visualize some members of 
the medical staff and the staff nurses 
sitting around the table in the con- 
ference room, discussing together the 
misunderstandings and grievances of 
each group in an objective and con- 
structive manner? Could some of our 
interprofessional and interpersonal 
conflicts be discussed calmly within 
the group so that we could work out 
some solutions, and, what is more im- 
portant, begin to understand one an- 
other as the first step toward learning 
to work together harmoniously? It 
would take more than good will; it 
would take considerable skill in group 
work. 

It is often difficult to get nurses to 
participate in a group meeting. 
Whether it is from fear of retalia- 
tion, or stage-fright, or simply from 
inexperience in democratic ways, 














Here it is . . . “Farmer said he knew how to handle mean bull.” 
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nurses are notoriously a silent group 
in a meeting. It is a fairly common 
experience for nurses to sit silent and 
noncommittal during the desperate at- 
tempts of the leader to get some par- 
ticipation, only to cluster in groups 
in the corridor after the meeting, ve- 
hemently discussing the question. 

A successful group conference con- 
sists of several elements. There must 
be a worthwhile problem to solve, 
freedom of discussion, participation of 
all, decision made by vote of all mem- 
bers, and acceptance and support of 
the decision by both majority and 
minority. Group meetings are effec- 
tive on higher and lower levels alike. 
In some hospitals there are regular 
meetings of department heads to par- 
ticipate in the over-all responsibility 
for hospital policy. This is a type of 
horizontal communication, working 
across departmental lines, on problems 
of the hospital as a whole rather than 
on those concerning only individual 
departments. Besides the administra- 
tor, there may be the personnel di- 
rector, the director of nursing service, 
business manager, housekeeper, chief 
dietitian, the directors of laboratories, 
the chief of staff, and other depart- 
ment heads who would contribute to 
the thinking of the group on a par- 
ticular problem. One result of such 
meetings is the development of insti- 
tutional rather than departmental in- 
terests. 

This type of meeting requires good 
leadership to keep it from developing 
feuds or vested interest factions. 
Meetings must be well planned; an 
agenda should be published, listing 
the questions or topics to be consid- 
ered. The group must have delegated 
to it the authority necessary to advise 
or participate in policy-making, and 
it should also understand its limita- 
tions. Policy-making by the group 
method, utilizing the abilities and ex- 
perience of line management people, 
can be of tremendous help in unifying 
and coérdinating the work of the dif- 
ferent hospital groups, and in pro- 
moting the general good of the insti- 
tution. 

This same type of interdepartmental 
conference is just as useful on the in- 
termediate and lower levels, such as 
head nurse meetings, staff nurse meet- 
ings, and meetings of nursing per- 
sonnel with other departmental staffs 
— laboratory, X-ray, dietary, house- 
keeping, admissions and any other 
group—for the purpose of working 
out mutual problems for the improve- 
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ment of patient care. Here again, good 
leadership is necesary to minimize in- 
terdepartmental frictions and to work 
on the constructive approach to prob- 
lem-solving. 

Public Relations. The nurse in the 
hospital is constantly involved in re- 
lationships — with the hospital staff, 
with the medical staff, with the pa- 
tient and his family and visitors. The 
successful carrying out of the many- 
directional relationships depends upon 











how well she communicates, how well 
she is able to establish a balance and 
harmony among their often conflicting 
interests and demands. There are 
sometimes conflicts between hospital 
policy and patient demands, or be- 
tween hospital regulations and the in- 
terests of the medical staff. Maintain- 
ing harmony and good will are some- 
times quite a challenge to the nurse’s 
skill in communications and human 
relations. 

There is an area of public relations 
that is sometimes overlooked in our 
planning. That is the indirect and in- 
tangible communication of “atmos- 
phere.” This atmosphere can be actu- 
ally felt on entering a hospital. It can 
be recognized in the behavior and at- 
titudes of the hospital staff: an air of 
tension or one of freedom from con- 
straint; an atmosphere of veiled hos- 
tility and resentment or one of friend- 
liness and warmth. It is not difficult 
to determine how the staff feels about 
the administration, about the medical 
staff, about other departments or about 
one another—not from any direct ex- 
pression of opinion but from their 
non-verbal communications that tell 


more than words could ever convey. 

Our best public relations and our 
best communications take place at the 
bedside. They take the form of respect 
and courtesy toward the patient, on 
admission and during his entire stay; 
they are expressed through the real 
concern we show for the patient's wel- 
fare, anticipating his fears and anxie- 
ties; in our genuine interest in him 
and in his problems, through our un- 
derstanding and acceptance of his feel- 
ings and behavior, his irritability and 
hostility, which are only symptoms of 
his need for security; in the kindness 
and courtesy we show toward his fam- 
ily and friends, who may be more try- 
ing than the patient himself. Our in- 
terpersonal relations with the patient 
—understanding and acceptance and 
warm friendliness — may be much 
more important in his treatment than 
any other factor. 

Our hospitals are as good as our pa- 
tient care—not as we think that care 
is, but as the patient and the public 
think it is. Our hospitals are crowded 
these days, but numbers of admissions 
are deceiving and are no indication of 
real achievement. In reviewing our 
work the question should be, not how 
many admissions or how many babies 
delivered or operations performed, but 
how good is our patient care? How 
did the patient feel about the hos- 
pital and the people he met while he 
was with us? Did we communicate 
something to him besides medicines 
and treatments and baths? Did he 
leave a better person for having seen 
Christian charity in action? 

Communication is indeed a wide 
subject, because it takes in all of our 
many and complex relations with one 
another. As our institutions grow 
larger our problems in communication 
increase. In nursing sevice, particu- 
larly, communications is one of our 
most important and necessary tools, 
and we use it constantly: in our con- 
versations, in understanding and deal- 
ing with others, in teaching, in in- 
terviewing, and in group problem- 
solving. Communication goes beyond 
our departmental functioning; it 
crosses department lines and serves to 
unite all departments and services in 
better understanding and cooperation 
and working together. Communica- 
tion extends beyond the hospital; it is 
our best public relations tool. It be- 
gins at the patient’s bedside in our day- 
by-day nursing care. It can be summed 
up in our philosophy of Christian serv- 
ice to our fellow-man. * 
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Is Routine Really Bad? 


‘HIS DISCUSSION deals with rou- 
Bere] a subject which I believe 
has not yet been covered, at least in 
the way I propose to cover it. I pro- 
pose to adopt the positive rather 
than the negative approach; to regard 
routine as something worthwhile; 
something which is an essential in- 
gredient of efficiency. 

Of all the words in the English 
language which arouse resentment and 
dislike, perhaps this word “routine” 
is one of the most maligned. It is 
referred to in scathing terms in almost 
all the biographies which record the 
adventures and misadventures of high- 
spirited young men who break away 
from office life to embark on a more 
exciting career on the high seas or 
elsewhere. 

It is called “soul-destroying” and 
“degrading” by the learned and intel- 
lectual people who instruct the up- 
and-coming hospital administrator; it 
is considered in conjunction with 
grooves and ruts as something which 
any self-respecting individual will get 
out of at any cost; it is looked upon 
as a. slow and insidious poison which 
affects the minds and souls of all those 
who are subjected to it and leads to 
atrophy and decay of all the finer 
qualities. 

Is this really true? Are we quite 
sure that routine is so generally bad 
and unwholesome; that it has no re- 
deeming features; that it should be 
blotted out and exorcised from our 
minds? May there not be some merit 
in a feature that is so prevalent, not 
only in office life, but in the domestic 
world; in military organization; in 
sport—in fact in every sphere of ac- 
tivity, and particularly where people 
are engaged in large numbers and on 
work of a permanent character? Is 
there not an advantage in having reg- 
ular order, carried out in regular ro- 


tation, so that matters are dealt with 
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automatically and without mental ef- 
fort, and the mind and energy left free 
to tackle the bigger and more unusual 
points which arise in the office and 
other occupations from time to time? 

Anyone who has had practical expe- 
rience in administration and organiza- 
tion will undoubtedly answer the last 
two questions in the affirmative. 
Routine, like fire, is a good servant, al- 
though it may be a bad master, and 
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within proper limits it is not merely 
an advantage but an absolute necessity 


-to the effective working of an office. 


It is indeed fatal to try to run an or- 
ganization without it. The systematic 
and regular coérdination of effort is 
indispensable to success and chaos is 
inevitable if it is lacking. 

For this reason, one of the first and 
most important abilities of a secre- 
tary or head of a department is to de- 
vise systems which will lead to all re- 
petitive work being done as nearly as 
possible in the same way and in the 
same order every day, to insure that 
every such job follows the same stages 
in the same sequence. This becomes 
more important with every increase in 
the size of an office. In a very small 
office where practically everything 
passes through the hands of a few 
individuals who between them know 
all the details of the operation of the 
hospital, or a department, it is pos- 


sible to run the hospital fairly effec- 
tively with very little in the way of 
system or routine, but where a large 
amount of detail is involved and many 
different people are concerned, such a 
method—or lack of method—is im- 
possible! It is then essential to organ- 
ize and systematize in order to estab- 
lish a regular routine through which 
all operations must pass. 

This must undoubtedly cramp the 
style of the original and enterprising 
young man who wants to do things 
in his own way and in his own time; 
but one of the first things such a man 
requires is usually a measure of disci- 
pline and subjection to an authorized 
and accepted routine which affords 
training in this direction and which 
will be very useful to him in later life. 

Again, it must be borne in mind 
that striking and individual methods 
of doing things are not necessarily the 
best or the most effective. In well- 
managed offices the routine does not 
grow of itself; it is thought out and or- 
ganized by men, usually with years of 
experience and considerable capacity, 
and its action and effect on every de- 
tail of work involved is carefully 
weighed before it is put into op- 
eration. 

It is well-recognized that there is 
no greater disturber of the peace and 
efficiency of an office than the man 
who will not follow the established 
routine, but who insists on doing 
things in his own way and cutting out 
things which seem to him to be un- 
necessary but which are in fact essen- 
tial steps in the progress of the par- 
ticular job. Such a man, particularly 
if he is in a position of authority, can 
cause endless trouble and dissention 
and involve his chief in disputes which 
are totally unnecessary and which 
could all be avoided by adherence to 
the established methods. 

(Concluded on page 132) 
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OST OF US HAVE, at one time or 
M another, meditated upon the 
wisdom of the Church in recognizing 
the basic needs of human nature. Re- 
gardless of how closely we try to imi- 
tate the Spartans of old, and how vig- 
orously we control our basic drives, 
the fact remains that every personal- 
ity needs something to vary the mo- 
notony of everyday living. That need 
is recognized by Holy Mother the 
Church and She wisely encourages the 
special celebration of appropriate oc- 
casions that have special significance 
to all members of the Church. 

But we know from the Gospels 
that such celebrations need not be 
confined to spiritual exercises alone, 
the human side of our personality is 
also recognized. 

What more appropriate time to 
celebrate than a birthday, a birthday 
party that combines the spiritual and 
the practical? This is what we have 
planned to celebrate the 10th anniver- 
sary of the C.H.A. course in hospital 
administration and to again honor 
Father Schwitalla who is so well 





by CHARLES E. BERRY, LL.B., M.H.A. 


Anniversary Plans Revealed 


known to members and friends of 
C.H.A. 

In planning this unique birthday 
party we have endeavored to prepare 
the three-day program described be- 
low to incorporate into the program 
a worthwhile learning experience for 
all who attend. The speakers will be 
well qualified—men and women with 
ideas, and facts to justify them. 

There will be no registration fee 
for the sessions which will be held at 
the Coronado Hotel on March 18-20. 
Sessions will be open to all graduates, 
residents, preceptors and potential pre- 
ceptors. We hope that several of our 
Administrators will place themselves 
in the category of potential preceptors 
for we like to think that every Catho- 
lic Hospital Administrator is sincerely 
interested in preparing others to fol- 
low in her footsteps. If you are in- 
terested in registering please contact 
me at your earliest convenience for 
we must have some advance notice 
of the number planning to attend. 

Note that Saint Joseph’s Feast Day 
will be celebrated by an early ban- 








quet with cake and candles, at which 
time the annual Schwitalla lecture will 
be delivered. I’m looking forward to 
it even though I don't qualify as a 
party lover. ‘See you there? 

The first day will be devoted to self 
analysis—Where have we failed, how 
can we do a better job of preparing 
students for the tremendous responsi- 
bilities that will soon be theirs? What 
assistance can we give preceptors and 
students during their resident year? 
We need the advice, guidance, and 
council of those in the field if we are 
to keep faith with our hospitals. 

The second day?—What will hap- 
pen to our society as we know it, to 
education, and to our economic struc- 
ture? Certainly these topics are per- 
tinent, for we must analyze activity in 
these areas if we are to survive. 

The final day will feature speakers 
who will outline the philosophy of big 
business in this changing era. Our 
party will close appropriately with a 
summarization of The Responsibili- 
ties of Church-related hospitals in the 
Changing Era. 











Preceptors 


Tuesday, March 18, 1958 


. Registration (no charge) Greetings 
. Evolution of course to present format 
. Preceptors’ Responsibility 

. What Student Expects of Preceptor 

. Study plan for afternoon Session 

. What should we teach? 

. Round Table Discussion for 


A. Weaknesses of Course as they 


see them. 


B. Suggested changes in 


1. Content 
2. Approach 
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3. Teaching Techniques 

C. Problems of preceptors in pro- 
viding a good learning experi- 
ence. 

D. Comments and Recommenda- 
tions 


2:30- 4:00 P.M. Round Table Discussion for 


Graduates 
A. Weaknesses of course as evalu- 
ated in terms of present assign- 
ments. 


B. Suggested Changes in 


(Concluded on page 88) 
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Purchasing Procedures 


by K. A. PLAGMAN e Purchasing Departmeni, 
St. Vincent Charity Hospital @ Cleveland, Ohio 


URCHASING PROCEDURES cannot 

be standardized; they must be tail- 
ored to fit respective institutions. In 
this discussion I shall attempt to out- 
line the basic ‘purchasing procedures 
used at St. Vincent Charity Hospital, 
Cleveland, Ohio. 

The basic tool of every purchasing 
department is of course, the purchas- 
ing policy.’ It is this policy, fully ap- 
proved by the board and the adminis- 
trator, which will govern all purchas- 
ing decisions. It will serve as a guide 
in dealing with salesmen, and indi- 
rectly, will have some bearing on the 
purchasing procedure a hospital pur- 
chasing agent will follow. 

Once the decision has been made to 
purchase a particular item of supply or 
equipment, it immediately sets into 
motion the mechanics of purchasing. 
The decision to purchase is seldom if 
ever made in the purchasing office; 
rather, the purchasing agent receives 
an order to purchase. This order will 
come from one of two sources. If it 
is of a direct purchase nature, it will 
come from the ordering department. 
If it is for an item of supply that is 
routinely carried in stock and inven- 
toried, it will come from the store- 
keeper. In either event, the purchas- 
ing agent will receive his order to 
purchase via a requisition. The type 
of purchase to be made, will of course, 
dictate the type of requisition he will 
receive. Let us first discuss the stock 
requisition. 

Since in most intances the control of 
the storeroom is the responsibility of 
the purchasing agent, the stock req- 
uisition becomes an interdepartmental 
one. There are several methods of 
initiating a stock requisition. One 
method is to have the perpetual in- 
ventory clerk initiate the requisition 
upon having reached the re-order point 
as far as her book balance is con- 
cerned. She then sends to the store- 
keeper the list of supplies that her 
book balance indicates have reached 
the re-order point. The storekeeper, 
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upon receiving this requisition, takes 
a physical check of the items listed. 
If his physical check agrees with the 
book balance as listed on the requisi- 
tion, it is then forwarded to the pur- 
chasing office. 


Affords Double Check 


If, however, the storekeeper’s spot 
check does not agree with that of the 
inventory clerk, they will check back 
in an attempt to discover the error. 
If they are unsuccessful in their efforts, 
an entry adjusting the balance to meet 
that of the storekeeper should be made. 
By using this method a continual 
spot-check can be made on every item 
once it has reached its re-order point 
as indicated by the perpetual inven- 
tory clerk. It also affords an oppor- 
tunity to adjust book balances to physi- 
cal inventory throughout the year, 
helping to maintain a more accurate 
current physical inventory. 

Another method of initiating this 
requisition is to have the storekeeper 
take a continual spot check of the 
store-room and forward a requisition 
to the purchasing office for those items 
hhis check indicates have reached the 
re-order point. Using this method, 
some schedule should be worked out to 
enable the storekeeper to check sev- 
eral different accounts each day. 

Once this requisition reaches the 
purchasing office, the second step in 
procedure is put into motion. All will 
agree that some record should be kept 
of every purchase made for the hos- 
pital. The information desired at the 
time the purchase is made would be 
date of the order, vendor, purchase or- 
der number, quantity ordered, price, 
promised delivery date and date re- 
ceived. This information should be 
entered on a purchase record card. 
There should be a card made for every 
item carried in stock. This card should 
carry complete specifications of the 
item together with maximum and 
minimum inventories that have been 


previously agreed upon. Unit of dis- 
bursement should be noted on this 
record also. The purchase record can 
be made a part of the perpetual inven- 
tory card, if that card is kept in the 
purchasing office. 

If, however, the perpetual inven- 
tory is kept in the business office, the 
purchase record portion should be di- 
vorced from the perpetual inventory 
card and kept in the purchasing office. 
The perpetual inventory card, in this 
instance, would then become a simple 
in and out card. The purchase record 
card is of paramount importance to 
the purchasing agent. It is very ap- 
parent that after a period of time, the 
purchasing agent will have from this 
catd all the information needed to 
evaluate future purchases for stock. 


Record Card Valuable 


The purchase record cards are filed 
by account and in the same sequence 
that the items are located in the store- 
room. When an order is placed for an 
item, that card is pulled and the proper 
entry made. The card is then filed in 
an on order or an open file. This en- 
ables the purchasing agent to tell at a 
glance what is on order in any par- 
ticular account without leafing through 
the entire account. It facilitates mak- 
ing receiving and billing entries when 
the item arrives and is billed. In the 
event the' purchase to be made is of a 
direct nature, this requisition is for- 
warded to the purchasing office from 
the ordering department. The direct 
purchase requisition can be made in 
duplicate and should state specific 
standards for the item desired. This 
requisition should be signed by the 
supervisor of that department. 

It is the usual practice of the pur- 
chasing agent to obtain approval of 
the administrator before this type of 
requisition is acted upon. As far 
as the money involved is concerned, 
an approximate figure will do in most 
instances. In regard to the need for 
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the item a little research on the part 
of the purchasing agent will quickly 
give him the needed answers. 

Having gained approval for the pur- 
chase, the requisitions are then regis- 
tered, and the duplicate copy returned 
to the ordering department. There- 
after, the ordering department will 
give that register number when re- 
questing any information concerning 
that requisition. The original copy re- 
mains in the purchasing office. When 
the purchase is made and the informa- 
tion properly noted on the requisition, 
together with final specifications, the 
requisition is then filed departmentally, 
numerically by register number within 
that department. 

Having received, via the requisition, 
an order to purchase, the next step is 
to determine or select a source of 
supply. It is in this phase of pro- 
cedure that we are introduced to the 
salesman. There are no hard and fast 
rules in determining a source of supply. 
Remember the three requisites of any 
purchase—(quality, service and price, 
in that order. All things being equal, 
look with favor on local sources of 
supply. But most of all realize, if 
you will, that selling is fast emerging 
from the cloak of suspicion that has 
too long surrounded it. Most sales- 
men are attempting to sell the same 
thing hospitals are trying to buy—bet- 
ter patient care. |The realization of 
this brings the very wonderful know!- 
edge that together we can play a very 
small part in raising to an even higher 
level patient care given in Catholic 
hospitals today. 

Besides taking verbal quotations and 
interviewing salesmen, we can sub- 
mit a formal quotation to bid. This 
bid is typed in triplicate, the original 
and duplicate going to the salesman. 
The triplicate will remain in the files 
until the closing date of the bid. The 
salesman should be instructed to re- 
turn the original copy no later than 
the closing date noted on the bid. 
Specifications play a most important 
part in bid buying. Any bid is only 
as good as its specifications. After all 
the bids have been returned they are 
analyzed on a work sheet and the order 
placed. It is a courtesy to notify un- 
successful bidders by postcard or form 
letter. 

A private organization can and 
should maintain a closed bid system. 
Under this system, the results of the 
bid are not made public, the name of 
thé successful bidder is not divulged, 
nor of course, are the prices quoted. 
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Having decided on a source of supply, 
a purchase order is now made out to 
that vendor. Each purchase order 
should bear receiving, billing and ship- 
ping instructions. It would be well to 
have legal advice as to the wording 
of instructions or terms under which 
a hospital will receive merchandise. 
After all, a purchase order is a con- 
tract and should be treated as one. 
The purchase order should be at 
least a three-part form, the copies to 
be distributed as follows: original to 
the vendor, duplicate to receiving, and 
triplicate to purchasing. It should 
bear a purchase order number and 
should be filed accordingly. A simple 
method is to file orders alphabetically 
and numerically within each particular 











vendor. A purchase order should be 
made out for every purchase made for 
the hospital. If the order is given 
verbally, a confirmation should follow, 
plainly stamped to avoid confusion in 
the vendor’s shipping room. 

Let us look back for a moment and 
see what we have accomplished thus 
far. We have received our order to 
purchase, the requisition, properly 
executed and signed by an authorized 
person, depending upon the type 
of requisition received. We have 
gathered the necessary information to 
make an intelligent purchase. Deter- 
mining our source of supply, we have 
obtained competitive prices and after 
analyzing all the factors involved, have 
decided who is to receive our business. 
A purchase order bearing our purchase 
order number has been made out and 
the original copy sent to the successful 
vendor. 

After completing a purchase there 
is theoretically nothing further to do 
but await the promised delivery. It 
may be back-ordered but eventually it 
will arrive and the receiving clerk en- 
ters the scene. He is a most important 
person because the accounting phase 
begins with him. 

His job is to receive and inspect all 
merchandise received by the institu- 








tion. Real inspection means opening 
each carton for a visual check to see 
if the merchandise is received in good 
condition. It includes a_ physical 
count of all the pieces involved so that 
he may properly fill out the receiving 
tally. Having inspected the cartons he 
should pull his copy of the purchase 
order to see if the quantity and type 
received agrees with that ordered. 
Having satisfied himself on this point, 
he then makes out a receiving tally. 

Our receiving tally is on a register 
machine and is a three-part form. The 
tally is made by filling in the form 
with the requested information, order 
number, order number date, date of 
receipt, vendor, how shipped, complete 
description of the merchandise received 
and the department for whom the mer- 
chandise was ordered and his initials 
as the receiving clerk. 

The tally is then removed from the 
machine and the original copy filed 
alphabetically. The duplicate copy 
goes with the merchandise for signa- 
ture upon receipt by the ordering de- 
partment. In the event the merchan- 
dise is for stock, the storekeeper will 
sign the duplicate copy. The tripli- 
cate is filed in the receiving room by 
date. When the duplicate is returned 
to the receiving clerk properly signed, 
it is filed departmentally. At the end 
of every day the original copy is taken 
to purchasing where it is filed alpha- 
betically to await arrival of the invoice. 
Upon arrival of the invoice, if it agrees 
with the tally, the two are stapled to- 
gether and sent to accounts payable 
for payment. 

I should like to mention briefly the 
shipping ticket, the purchase order fol- 
low-up and the invoice follow-up. 
These forms have a definite place in 
any purchasing procedure. The ship- 
ping ticket is self-explanatory and is 
used to return merchandise for credit 
for various reasons. The purchase or- 
der follow-up is a simple post card 
used to notify the vendor of open 
items that have gone beyond his prom- 
ised delivery date. The invoice follow- 
up is a form sent to the vendor when- 
ever his invoice does not agree with 
hospital records. A copy of this form 
is also sent to accounts payable stating 
the reasons for holding up a particular 
invoice. 

These are the basic mechanics of 
purchasing, how detailed you make 
them, how simple you make them, 
these are dictated to you by the de- 
mands of your institution and by the 
facilities that you can command. * 
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ft NIMATED THARMACOGNOSY 


Delivered at the 4th Pan-American Congress of 
Pharmacy and Biochemistry, Nov. 7, 1957, Washington, D.C. 


by RALPH BIENFANG, Ph.D., Professor of Pharmacy @ University of Oklahoma e Norman, Okla. 


[ IS AXIOMATIC that the pharmacist who can only 
“count and pour” is an obvious quack. To negate such 
quackery, and at the same time, to produce percipient 
pharmacists, teachers in colleges of pharmacy all over 
the world are constantly striving to perfect their presen- 
tations of the various disciplines. Pharmacognosy is, of 
course, one of those disciplines, and the writer has been 
a Classroom and laboratory teacher in this area of instruc- 
tion for twenty-seven years. 

With improvement of teaching in mind, and in order 
to further the cause of fine communication by incisive 
verbal expression, the writer, from time to time has 
found it necessary, simply, to coin new words. A partial 
list of these neologisms, together with their accom- 
panying definitions, follows. Some of these coinings have 
been in use for a number of years, and others literally 
are having their wraps removed tonight. 
ANELEMENTOSIS—a disease caused by the lack of certain 

elements. 

ANTIATHEROMIC—a drug of merit in treating impend- 
ing or established atheromas. Said of lecithin, sito- 
sterols, safflower oil, essential fatty acids. 

ANTIBACTER—short form of “antibacterial.” 

ANTIDYSCRINIC—a drug which assists in overcoming of 
endocrine dyscrasias. 

ANTIMACROVIRAL—a substance inimical to large viruses. 

ANTIMICROVIRAL—a subtsance inimical to small viruses. 

BIOACID—an acid of bioorigin. 

BIOBASE—a base of bioorigin. 

BIODRUG—a drug, referrable in origin to a living form; 
a drug, the beginnings of which lie (or lay) within 
a biomorph. 

BIOMINERAL—a substance of bioorigin which is either 
inorganic, mined, or both; may be contemporary or 
fossil. 

BIOMORPH—a living form. 

BIOORIGIN—biological origin. 

BIOPHYSICAL—a substance or device of bioorigin, of 
merit more for its matter or state of matter than 
for its chemistry (physiological effect). Example: 
gauze, tongue depressors, sutures. 

BIOPIGMENT—a pigment of bioorigin. 

BIORADIOISOTOPIC—a chemical biodrug, one element of 
which is a radioisotope. 

BIOSOURCE—biological source. 

CACAOPHILE—a lover of chocolate. 

CHRONOLABILE—subject to serious deterioration with the 

passage of time. 





MACROBIOMORPH—a relatively large living form. 
MACROVIRUS—a relatively large virus. 
MICROBIOMORPH—a felatively small living form. 
MICROVIRUS—a relatively small virus. 

ODOROFORE—a substance which is a carrier of fragrance 
and/or flavor, adapted to the twin practices of phar- 
macy and medicine. 

PETRODRUG—a drug of petroleum origin. 

PHARMACY GREEN—the shade of olive green symbolic of 
the profession of pharmacy. A “dried-drug-leaf” 
green. 

So much for new words that have served the writer 
in the teaching of pharmacognosy. And now to a device 
which has been of inestimable assistance in the instruction 
of pharmacy undergraduates, i.e., the category symbol. 

The use of symbols in person-to-person relationships 
of an intellectual nature, antedates the dawn of history. 
And history, past and present, is replete with evidence of 
those uses. For example: 


The flag is, and long has been a symbol of mother 
country to soldiery and civilian populace alike. 

In medieval chemistry, hydrochloric acid was the 
ravening lion which devoured the knight in shin- 
ing armor, silver. 

The crude replica of a donkey's head, worn about 
the neck on a string, by a medieval schoolboy 
meant poor scholarship to his master, to his fel- 
lows, and to himself. 

Kekulé’s theory of the benzene ring began as a troupe 
of six gyrating monkeys! 

Ebrlich expressed the deswre for a “magic bullet,” a 
chemotherapeutic agent which would strike down 
all invading organisms at one firing. 


Symbols then, have definite place, and can be of dis- 
tinct service in the combined teaching-learning process. 
The individual symbol, used in connection with a given 
cognizable area, provides a medium for sudden rapport 
between teacher and student. By its proper employment, 
the student is virtually hurtled willy nilly aboard the train 
of thought of the instructor. After that, verbalism takes 
over, but by this time, student and teacher are riding side 
by side in the same compartment. 

Later in the course of instruction; at the time of an 
examination for example, the symbol, now learned, can 
serve as a recall mechanism. As the student, cogitatively 
musing a question, gazes out the window, or looks blankly 
up at the ceiling, mayhap the correct category symbol will 
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come into focus, and be the starting point for his fram- 
ing an impressive answer. 

The writer considers fifteen evolving categories as 
basic to the study of pharmacognosy. They are herewith 
listed as the gradually developed BIOMINERALS, CAR- 
BOHYDRATES, ENZYMES, BIOPIGMENTS, LIPIDS, 
BIOPHYSICALS, and ODOROFORES, and the histori- 
cally momentous BIOACIDS, ALKALOIDS, GLYCO- 
SIDES, BIOLOGICALS, HORMONES, VITAMINS, AN- 
TIBIOTICS, and HUMAN BLOOD FRACTIONS. 

The symbols for these categories which now follow, 
were designed and chosen specifically for use in teaching 
undergraduate pharmacy students. At the same time, 
they may conceivably interest some others. Tact in the 
use of them in the classroom is however of the essence. A 
symbol never should be forced, and it would be patently 
improper on an examination to ask a student, e.g. “What 
is the symbol for alkaloids?” 


A FISH SKELETON seems 
particulary apropos for 
the purpose of symboliz- 
ing gradually developed 
and very real category. It 
represents mineral sub- 
stance of contemporary 
origin and at the same 
time may well stand for imprints in fossil Tyrolean shale, 
from whence ichthammol is manufactured. 

Other symbols for this category, which may be preferred 
by some, are seashell, bone, oil derrick, and coal. 





BIOMINERALES 
BIOMINERAIS 


THE WOODEN CRUTCH, seem- 

ingly, does admirably as a 

symbol for the biophysicals. 

4 Though its wood is made up 
BIOPHYSICALS 


of chemical substances, its 
BIOFISICOS service is dependent upon its 
BIOFISICOS state of matter (rigid, aerated, 





polysaccharidic gel) rather 
than upon the effect of its chemistry on the physiology 
of the patient who requires it. 


SURELY A NOSE is ade- 
quate to symbolize the 
fragrant-flavorful sub- 
stances of pharmacy 
and medicine, since in 
its backward reaches 
are located the two 
patches of olfactory 
epithelium. 

An unpigmented, but intensely fragrant flower, such as 
the white rose, tuberose, white carnation, or muguet de 
bois, might be preferred by some. 


ODOROFORES 
PORTADOROLORES 
PORTADORODORES 





THE DRIPPING LEMON slice 
was selected as more-than- 
well representing to pharmacy 
students, acids of biosource. 
Is it too presumptive to ex- 
press the thought that this 
symbol for the first of the 
historically momentous cate- 
gories of biodrugs might even be approved by Karl Wil- 
helm Scheele, were he alive today. 






y BIOACIDS 
BIOACIDOS 
BIOAC1DOS 
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THE CANDY CANE, repre- 
senting sweetness, is 
called upon to symbolize 
carbohydrates. An out- 
standing character of the 
principle “-oses,” sweet- 


P CARBOHYDRATES 
CARBOHIDRATOS 
CARBOHI DRATOS 


ness is also the character 
of the individual poly- 
merized molecule of 
polysaccharides. 


THIS HUMAN SKULL with 
sleeping-eye, wide-open- 
eye, and N-in-teeth, is 
called upon to symbolize 
the alkaloids. Embodied 
thereby, are poisonous 
quality, sedation, stimu- 
lation, and basicity due 
to the presence of nitrogen, all general characteristics of 
this large (approx. 1250 isolated) group of biodrugs. 





THE “TUGBOAT’ and 
the “leviathan,” sugar 
and the meritorious 
aglucan! What better 
way of symbolizing the 
glycosides! Some glyco- 
sides involve more than 
one sugar molecule? Some ships need more than one tug- 
boat to get into berth (site of desired pharmacological 
action. ) 





GLUCOSID0S 


THE FIGHTERS represent 
“controlled germ fratri- fa 
cide.” Both germs in the # 

symbolic sketch are path- —/ 
ogens of the same spe-  % 
cies and of the same 
strain, as note their BIOLOGICOS 
sashes. But the germ on the right has been to “war col- 
lege’—the pharmaceutical laboratory—has been cultured 
and schooled for combat, and now does his brother in. 





THE COMMON control- 
ling group, the “board of 
directors,” has been called 
upon to symbolize hor- 
mones. Interaction among 
the members of the 
board, and more impor- 
tantly, between the mem- 
bers and the chairman (the pituitary is implied. The 
diagonal division of the table? Hormones from the 
head downward are primarily proteinaceous, from the 
gonads upward, steroidal. 





TO SYMBOLIZE VITAMINS, 
named originally by Casimir 
Funk, the horseshoe nail of 
Grimm is offered. “For want 
of the nail the shoe was lost, 
for want of the shoe the 
horse was lost, for want of 
horse the rider, etc., etc.” 


(Concluded on page 122) 












What is a Decision? 


by ROBERT W. MORELL, M.B.A., 


ARIOUS ATTEMPTS have been 

made to define the term “deci- 
sion.” Etymologically, “to decide” 
means “to cut off.” In its present us- 
age it suggests the coming to a con- 
clusion. It “presupposes previous con- 
sideration of a matter causing doubt, 
wavering, debate, or controversy and 
implies the arriving at a more or less 
logical conclusion that brings doubt, 
debate, etc. to an end.”! 

A number of management scholars 
and management practitioners, econo- 
mists, and psychologists have also as- 
sumed the task of defining “decision.” 
Professor Walter F. Gast presents the 
following formulation: “Each deci- 
sion is a choice. A choice is a voli- 
tional act by which one or two or 
more alternatives is preferentially se- 
lected . . . Underlying and leading to 
every decision or choice is a question 
of some kind, either expressed or im- 
plied ...A decision is then the 
choice of a particular answer which 
is preferred to one or more other pos- 
sible answers to a particular question 
. . . A choice of answers is made only 
when habit does not take care of a 
question.”? 

Professor Herbert A. Simon takes a 
different view: “At any moment there 
are multitude of alternative (physi- 
cally) possible actions, any one of 
which a given individual may under- 
take; by some process these numerous 
alternatives are narrowed down to that 
one which is in fact acted out. The 
words ‘choice’ and ‘decision’ will be 
used interchangeably . . . to refer to 
this process. Since these terms as 
ordinarily used carry connotations of 
of self-conscious, deliberate, rational 
selection, it should be emphasized that 
as used here they include any process 
of selection, regardless of whether the 
above elements are present to any 
degree.”® 

The term “decision” is used by Pro- 
fessor Simon without any implication 
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Ph.D., Assistant Professor of Management, University of Detroit @ Detroit, Mich. 


of a necessary conscious or deliberate 
process. It refers simpiy to the fact 
that, if the individual follows one 
course of action, there are other 
courses of action that he thereby fore- 
goes. Indeed, Professor Simon uses 
“decision” to refer to any selection 
process even though it may consist 
simply in an established reflex action 
as, for example, when a typist strikes 
a particular key on a typewriter. 

A careful examination and com- 
parison of the foregoing definitions in- 
dicates that there is a considerable 
amount of agreement among the 
writers in their formulations. There 
appears to exist in their presentations, 
either expressed or implied, what may 
be called a keynote idea—the selection 
of one alternative from among two or 
more alternatives. 

A number of implications may be 
derived from this keynote idea: 

1. If a decision is a selection of one 
from among several alternatives, then 
there must be a reason for anyone’s 
making a selection. As everyone knows 
from personal experience, careful re- 


‘flection on the appropriateness of al- 


ternatives is a burdensome task which 
requires considerable mental effort and 
which should not be done carelessly. 
It does not seem rational to reflect on 
the suitability of alternatives without 
knowing exactly why. Thus, we may 
say that decision-making should be 
purposive behavior. 

2. Since decision-making ought to 
be purposive behavior, the selection of 
one from among several alternatives 
may consist in a decision to seek a 
particular end, goal, or objective, or in 
the selection among means to achieve 
some end. 

3. The selection or choice of one 
from among several alternatives im- 
plies a process of evaluation which cul- 
minates in a judgment. That is, rea- 
sons for and against one alternative 


and others have to be sought for and 


appraised. Ultimately, a final judg- 
ment must be made. 

Based on these interpretations, the 
term “decision” may be taken to mean 
a judgment among ends, or among 
means to achieve some end. 

Because the term “judgment” is 
such an essential part of the definition 
of “decision,” as defined for this in- 
quiry, and because “judgment” is an 
ambiguous term, it is necessary that 
“judgment” be defined. 

Originally, a judgment was the ac- 
tion of a judge or magistrate who pro- 
nounced the right or law in a contested 
question—"“jus dicere,” to declare the 
law.* “In the transferred sense it sig- 
nifies the action of the mind which, 
after a certain amount of deliberation, 
pronounces the agreement or difference 
of two simple elements of thought.”® 
Father Andrew H. Bachhuber defines 
“judgment” simply as “the mental op- 
eration by which we affirm or deny 
anything whatsoever.” 

Father Celestine N. Bittle writes: 
“A judgment is an act of the mind 
pronouncing the agreement or disa- 
greement of ideas among themselves; 
or, in other words, it is an act of the 
intellect affirming or denying one idea 
of another.”® 

Professor Francis L. Harmon, exem- 
plifying the point of view of a psy- 
chologist, has the following to say 
about the nature of judgment: “Judg- 
ment is concerned with the conscious 
formulation of relationships among 
sense objects, images, or ideas. It 
implies apprehension of the things to 
be compared, as well as certain rela- 
tional concepts of equality and ine- 
quality, and ideas of qualities like size, 
weight, goodness, and beauty. Mere 
perception of objects does not neces- 
sarily lead to expression of judgments 
regarding their interrelationships, nor 
does a sensoriomotor reaction to some 
specific material relationship; for ex- 

(Concluded on page 95) 
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‘““Enemol makes giving 
enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


The thing I like best about Enemol? is that there’s no 
equipment to assemble or solutions to mix. Better yet, 

there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 
Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 
Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient-to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 


Enemol disposable Enema Unit 
e Saves nursing time 
e Reduces expense 
e Increases patient comfort 


“™ CUTTER Laboratories 


Packed in easy-to-handle cases of 24; 4% oz. units. Wy vender ty ekceinin eu 
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A New Year Audit 
Of the Supervisor 


by W. I. CHRISTOPHER, Director @ Personnel Services, Catholic Hospital Association 


HERE COMES A POINT in the op- 
T eration of every hospital when we 
must pause for a while to take a good 
look at what we have—what we are 
doing and what we are striving to do. 
More fundamental than evaluation of 
our functions, policies, procedures and 
facilities, is a realistic evaluation of our 
supervisory staff. Examination of this 
segment of a management team is im- 
portant because in most hospitals we 
did not plan or structure their current 
management organization, nor did 
they select the members of the staff 
who compose the management team. 
Each administrator has inherited an 
institution with its own personality, 
traditions, and staff. Often, administra- 
tion has had to do the best it could 
with what it found. Perhaps if each 
administrator had his or her own op- 
portunity we might see the develop- 
ment of the management team and 
selection of the supervisors in the fol- 
lowing way. 

We might have started with a func- 
tional Governing Board, aware of their 
legal and moral responsibilities for the 
operation of the hospital. Such a 
board would have carefully defined the 
duties and responsibilities of the ad- 
ministrator, who would carry out the 
technical aspects of detailed adminis- 
tration. The administrator’s qualifica- 
tions would be determined by the re- 
quirements of the job to be done and 
the administrator would be selected 
based on these qualifications. This 
would give confidence to the board in 
the competence of the administrator 
and his ability to perform as the job 
dictates. 

With a well-defined set of duties 
and responsibilities, the administrator 
would be in a position to clearly out- 
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line the jobs of his department heads. 
They, too, would be selected on quali- 
fications required for satisfactory job 
performance, and competence would 
again be known prior to placement on 
the job. 

Department heads would carefully 
examine those responsibilities assigned 
to them, which in turn would indicate 
what subordinate supervisors would be 
needed, their duties and their qualifi- 
cations. Eventually, through this same 
process of Job Analysis, proper selec- 
tion and placement of the right indi- 
vidual on carefully defined jobs, we 
would build a strong management 
team of executives, staff personnel, de- 
partment heads, supervisors, and even- 
tually the workers. 


First Things First 
Jobs come first. The job precedes 


the worker, and, in fact, determines 


what kind of worker should be hired. 
Jobs change, and this change often 
means changes in the kind of worker 
needed. Only then through an evalu- 
ation of supervisors and the jobs they 
fill, can one know the strength or 
weakness of supervisors and their role 
on the management team. 

Hospitals have been somewhat 
slower than business and industry to 
examine management and supervision 
and to isolate its peculiar role. Only 
recently has it been recognized as a 
separate profession apart from the va- 
riety of technical skills and “know- 
how” dictated by the nature of a basic 
occupation—that is, nurse, dietitian, 
accountant, etc. 

Supervision is both a science and 
an art. .A superior must essentially 


accomplish his work through people, 


since by definition a supervisor is one 
who gets others to do what he wants 
done, when he wants it done, and ac- 
cording to the standard of perform- 
ance desired. But, this alone is not 
enough. A competent supervisor will 
achieve this in such a way that both 
the worker and the supervisor derive 
personal satisfaction out of the work 
while the work is being performed. 
This, then, becomes our assignment 
and our challenge. 

We are provided with facilities, 
equipment and supplies as basic tools. 
We are given a staff to use these tools, - 
and we also have authority to super- 
vise our staff. We accept these “tools 
of our trade,” but we must use them 
properly. They become our basic re- 
sponsibility to properly care for and 
maintain them in working condition. 
We must be aware of the needs of 
workers for security, acceptance, be- 
longing, recognition, wages, satisfac- 
tion, and competent supervision. 

As hospitals continue to grow, to 
expand, to develop and change, we in- 
crease the complexities and responsi- 
bilities of those who supervise. Much 
more depends on the ability of one 
to work through others. The skills of 
our own occupation become less signi- 
ficant. It is not too remote to appre- 
ciate that as supervision is recognized 
as a distinct profession in itself, the 
professional supervisor will manage 
our departments, our nursing floors. 
and our offices. We may well reach 
the time when the supervisor, for ex- 
ample, of a nursing unit will be a 
well-trained supervisor, and not 
trained in skills of nursing. 

In a survey of 1,000 supervisors to 
learn what skills they needed to aid 

(Concluded on page 92) 
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1. September, 1955: An 2. September, 1956: The doubling of the speed of Kodak 
Periapical Ultra-Speed Dental X-ray Film had been made Radia-Tized Films—Periapical and Bite-Wing—was 
3 times faster than the previous film. announced. 


FASTER ... During the past 2 years 
Kodak Medical and Dental X-ray Films 
have been greatly increased in speed 
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4. January, 1958: New Kodak No-Screen Medical 
X-ray Film now available. Increases speed 50%. 


3. July, 1957: Kodak Royal Blue Medical X-ray Film—the fastest 
medical x-ray film available—was introduced. (Experience shows that 





exposures can generally be cut in half—with development for 5 5. February, 1958: Kodak Photoflure Medical 
minutes at 68 F in Kodak Liquid X-ray Developer and Replenisher X-ray Film, Green Sensitive, 35mm and 70mm 
or Kodak Rapid X-ray Developer.) rolls, now twice as fast. 


See illustrated price list ‘‘Kodak X-ray Materials’’ 
for full details. Your dealer carries a full stock of 
Kodak x-ray products. Phone or write him 
about your needs. You can be sure of prompt 
service, as well as technical help. 





Pe, ¢ 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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Dietary Personnel 


HE DIETARY DEPARTMENT in any 

hospital is made up of two forces 
—the dietitian and the personnel in 
her department. When these two major 
forces combine their efforts through 
coéperation, a powerful team is 
formed which ultimately leads to bet- 
ter care of the sick. 

“You can buy a man’s time; 

“You can buy a man’s physical pres- 
ence in a given place; 

“You can even buy a measured num- 
ber of skilled muscular motions per 
hour or day; 

“But you cannot buy enthusiasm . . . 

“You cannot buy initiative .. . 

“You cannot buy loyalty .. . 

“You cannot buy devotion of hearts, 
minds, and souls. 

“You have to earn those things!” 
—(Taken from an address of Clarence 
Francis, Dec., 1947.) 

The endeavor and challenge of every 
dietition in her department is to earn 
the devotion of the hearts, minds, and 
souls of those with whom she works, 
the personnel in the dietary depart- 
ment. If she can obtain this devotion 
of the hearts, minds, and souls of her 
employees, she has also won their in- 
itiative, their loyalty, and their en- 
thusiasm. This results in good co- 
Srdination; and since food service is 
so closely related to nursing care, good 
coérdination will result in better pa- 
tient care—the aim of every hospital. 

Employees are not machines that 
are “turned on” for seven hours and 
22 minutes on one day, and for seven 
hours and 38 minutes another day, so 
as to equal 40 man hours per week. 
The personnel in the dietary depart- 
ment are individuals, each of whom 
deserves recognition, security, and an 
opportunity to develop into a more 
perfect man. 


by SISTER MARY CARLA, O.S.F. @ Student of Dietetics 
College of St. Catherine e@ St. Paul, Minn. 


There is an innate tendency in man 
which desires appreciation for work 
or tasks which the individual has ac- 
complished. It is in this area that a 
word of praise or commendation from 
the dietitian can mean the happiness, 
success, and efficiency of the person 
who is working at his specific task in 
the dietary department. 


Human Needs Important 


Man desires security—economic and 
emotional. He desires to have his 
work appreciated and to have it 
wanted. He wants to have the feel- 
ing that he is part of a team, a sense 
of belonging. 

Man is not static; man grows. He 
wants to feel that he is advancing, 
that he is developing himself into a 
greater individual, a more perfect man. 

It is the duty of the dietitian to see 
that the needs of the personnel in her 


‘department are cared for. It will mean 


that the dietary department will not 
only be a place to work, but a place 
to become a more perfect and com- 
plete individual. 

The dietitian must be a leader. She 
must be willing to subordinate her own 
personality in order to secure produc- 
tion by stimulating group participa- 
tion. She must aid her subordinates 
in satisfying their basic needs through 
their work. As a leader, she must en- 
deavor, with prudence, to share with 
her workers the problems, plannings, 
assignments, and schedules of the die- 
tary department. She must encour- 
age initiative and suggestions, and in 
all ways try to obtain coéperation to 
fulfill the objectives of the dietary de- 
partment. 

In a recent survey taken of dietitians 


_ and 384 personnel of upper-midwest 


hospitals, it was found that most die- 
titians, as well as the personnel in 
these hospitals were well satisfied with 
the dietary department and the people 
with whom they work in this depart- 
ment. As is to be expected, not 100 
per cent of the personnel were satis- 
fied. Due to the locality of the hos- 
pitals or to the fact that many hos- 
pitals were too small and had to ex- 
pand, some grievances were reported. 
Surprisingly enough, the majority of 
these complaints arose from a lack 
of working space and old or insuf- 
ficient equipment. Eighty-two percent 
were contented with their work. 


Survey Indicates Rules 


The dietitians in the recent survey 
showed that personnel problems in the 
dietary department can be reduced to 
the minimum if some of the following 
rules are followed: 

1. Choose people for your depart- 

ments as wisely as possible. 

2. Be fair to all. 

3. Be friendly and kind. 

4. Sincerely appreciate everything 

a worker attempts to do. 

. Give the worker an opportunity 
to use his ideas, to talk about 
his problems. 

. Never push the B.A. or the M.A. 
degree before a non-professional 
worker. (Performance and lead- 
ership are far more important.) 

However, there are personnel prob- 
lems. Why? The answer may lie in 
the fact that the personnel in this de- 
partment have such a diversified type 
of education, experience, and back- 
ground. 

We might look at the educational 
level of the people in the department. 

(Continued on page 84) 
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Give them the ketchup they 
prefer at home—HEINZ 


Little things are important to a patient. A single item of food 
can make or spoil a meal—especially when it’s an item that makes 
other foods taste better. Such an item is Heinz Ketchup. The odds 
are that your patients use Heinz Ketchup at home. They’re accus- 
tomed to the flavor. They like it. And on their hospital tray, it is 
one of the little touches that will make a big difference in the 
impression the patient carries away. Order Heinz Ketchup on 
your Heinz Man’s next call. 


HEINZ \s7 KETCHUP 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 
FEBRUARY, 1958 





...a memober 


OXYGEN THERAPY APPARATUS 


® 
is designed to meet the physiologic needs of the patient! 


The increasing use of oxygen therapy is 
reflected by the amount used in leading 
hospitals today. Average consumption is 
several hundred cubic feet per bed, per 
month! This increasing demand for oxygen 
has brought with it an equal demand for 
equipment especially designed to meet more 
exacting requirements in the administration 
of oxygen therapy. 

A fine example of this specialization can be 
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ryjof the hospital team 















seen in the advanced engineering of our 
Model 25 Oxygen Tent. 


Clinical tests of the Model 25 have indicated 
oxygen concentrations of 68% at 10 lpm. 
This high efficiency constantly assures the 
patient of the oxygen prescribed. Blower and 
motor are separated, ductwork between 
chamber and hood are eliminated to help 
prevent oxygen or temperature loss. 


A simple adjustment of the thermostat in- 
sures stability of both temperature and 
humidity. The special non-cycling refriger- 
ation unit holds temperature within one 
degree at all times. 


Larger, low-speed blower, and a continuously 
running refrigerator make sure of quiet 
operation. There is no “on-off” switching or 
temperature variation to disturb patients. 


Three frame heights accommodate all com- 
mercial bedrails. Four-inch ballbearing 
casters give mobility. 


Should you desire further information, not 
only on the Model 25 Oxygen Tent, but also 
on our extensive line of oxygen therapy 
apparatus, please request Catalog 2180-OT. 


<i> PRODUCTS 


MEDICAL GASES © THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 


STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 


STILLE SURGICAL INSTRUMENTS 





MADISON 
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At the frontiers of progress you'll find Aa Air 
Purece: 


Ohie: 
chemicals « C 
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‘Service is Ohio Chemical’s Most Important Commodity” 


Reduction Product . Medical Gases and 
Carbon.dioxide, liquid, solid (“‘Dry-ice”) « National Carbide: Pipeline acety 


OTHER <> AIDS FOR 
OXYGEN THERAPY 


THE OHIO-JET HUMIDIFIER 
A dual principle of jet action, plus bubble-thtough, is ibis 


porated into the Ohio-Jet Humidifier, to produce maximum eS $ 
humidification in oxygen therapy. A jet stream of oxygen 


aspirates the water into a fog in the truly unbreakable god a 


ethylene bottle; the oxygen fog then bubbles bebe Fesg 
rounding water producing additional humidification. A 
cial safety feature causes a whistle to sound if the Sec 


oxygen to the patient is obstructed, even if the flow is set as ee 


low as three Ipm. For information request — 4759. 


‘OHIO 100’'’ NON-REBREATHING TYPE 
OXYGEN THERAPY MASK 


For the patient's comfort, the face piece of the 
new “Ohio 100” Non-Rebreathing Mask is made 
of soft latex rubber, styled to conform to the 
face and free of pressure contact points, Dead 
space is minimized, and resistance to the 
patient’s expired breath through the exhala- 
tion valve is negligible. If aerosol therapy is. 
prescribed, the ''Ohio 100" Mask can be 
quickly converted for this purpose. 


OHIO OXYGEN DILUTER 


To insure that the patient receives the prescribed amount of 
oxygen and required volume of air for ventilation, a special 
accessory has been designed for the '‘Ohio 100’’ Non- 
Rebreathing Mask. You can adiust desired mixture of pure 
oxygen and air from a low of 40% to a high of 95% oxygen. 
Once’ a percentage of oxygen concentration has been set, the 
flow may be adjusted or changed without affecting this 
concentration. 


NEW CHILD-SIZE DISPOSABLE K-S MASK 
To alleviate anxiety in children regarding oxygen therapy, a 


special child-size in the popular K-S Disposable Mask has been - 


designed. A bright red spaceman and rocket ship are im- 
printed on the Kiddie Space Mask to stimulate the idea of a 
game in the child's mind, 

The child-size K-S mask incorporates the features of the adult 
size. It allows ease of respiration and a deep rebreathing 
bag arrangement conserves oxygen. A porting ar- 


rangement prevents carbon dioxide build-up in mask bag or 
mask. Since this mask is worn by only one patient, time-con- 
suming sterilization processes are eliminated. These trans- 
parent. plastic masks are easily shaped to fit snugly but 
lightly on the face. For information request Bulletin 4762. 
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DIETARY . 
(Begins on page 80) 


The figures were obtained from the 

survey. There are few professional 

people in the dietary department. 

Those personnel who have a college 

education are primarily dietitians, di- 
CHART |! 
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etary assistants, nutritionists, and home 
economics teachers. Those having the 
other levels of education may fill any 
other positions ranging from head 
cook to dishwasher. (Chart I) 

The ratio of male to female work- 
ers in the dietary department is 5:95. 
This may be due to the fact that the 
type of work done in a dietary depart- 
ment is more appealing to women. 

It is also interesting to see how 
many people work just for the sake of 
monetary purposes and how many 
work because they have dependents. 
(Chart II) 

Another factor influencing the per- 
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sonnel problem is that of the age of 
the employees. (Chart III) ° 
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The majority are between the age of 
50 to 59. This means they have al- 
ready established their own pattern of 
doing things. It means that it will 
be difficult for the dietitian to teach 
them a new method—a method so 
arranged to provide efficiency on an 
institutional level. The advantage of 
having these middle-aged people in 
the department is that they are more 
stable and can carry responsibilities. 
The other group that might present a 
problem is the group below the age 
of 20. These are usually high school 
students who work on a part-time 
basis usually just for monetary pur- 
poses. They have a tendency to waste 
time, because they have not as yet de- 
veloped a sense of responsibility; hence 
they require constant checking. They, 
however, may be an asset to the de- 
partment insofar as they are of assist- 
ance when the work burden is the 
heaviest—tray time and dishwashing. 

There are others who work on a 
part-time basis. Some of these are 
married and widowed women who 
wish to spend some time doing things 
in their own homes, students who 
work after school hours, and students 
who are receiving in-service training. 
In the survey it was found that at 
least 36 per cent of the workers were 
part-time employees while 64 per cent 
worked a forty-hour week. 

Each hospital puts down its own 
specifications in regard to the work- 
ers who are to work in the dietary 
department. The most important spec- 
ifications stated by the dietitians in 
the survey were as follows: _ - 

1. Health sufficient to work with- 

out taking too many sick leaves. 
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YOU ASKED FOR IT... 
CONVENIENT DISPENSING! 
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Pleasant personality and ability 
to work with others. 

3. Neatness. 

4. Average intelligence, regardless 

of education. 

Another problem of the dietary de- 
partment is that of labor turnover. 
It becomes very costly when trained 
and experienced employees leave and 
new recruits need to be selected, placed 
and trained. It is estimated that the 
minimum cost of “breaking in” a new 
employee is equivalent to three 
months’ wages. Labor turnover does 
not only affect the cost but also bears 


There are many other negative results 
caused by labor turnover; it effects the 
use and wear of equipment and the ef- 
fectiveness of supervision. The sur- 
vey showed that the length of the em- 
ployees’ stay was as follows: 
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Under 1 year 


1 to 2 years 














With the coming of new employees 
comes also the problem of training. 
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The training of 91 per cent of the 
workers is done while they are on the 
job. Those who have had training 
are the dietitians, nutritionists, teacih- 
ers, some cooks and bakers, and some 
waitresses. The salaries, on a whole, 
are proportionate to their training and 
then to their experience. 

In most instances training involves 
an interview with the dietitian fol- 
lowed by training-while-working by 
the dietitian herself or by a dietary 
assistant who knows how to do all the 
various duties in the department. A 
simple and brief pattern such as the 
following listed by the dietitians in the 
survey might be followed while train- 
ing employees. 

1. Make the learner feel at home 
and that you have a personal in- 
terest in him. 

Demonstrate enough material 
that he can master at one’ time. 
Have the learner do what you 
have just taught him. 

Test his understanding of the 
lines of authority and how they 
are to be respected. 

Make him responsible for cer- 
tain fixed duties, taking into con- 
sideration his abilities. 


In small hospitals, the best method 
in formal training is to have direct 
supervision with some classwork and 
some visual aids while training the 
new employee. It is not a very good 
idea to have old employees teach new 
employees, as often this results in 
training inefficient methods to the new 
worker. Any type of training pro- 
gram takes time and effort in the 
initial stage, but pays good dividends 
in the end with good food service. 

Another question asked in the re- 
cent survey was, “Which type of per- 
sonnel do you find a hindrance to your 
dietary department?” ‘The five main 
types listed as hindrances were: 

1. Those who were short time 

workers. 

2. Those who were not dependable 

in regard to being on time. 

3. Those who worked in ill-man- 

aged restaurants and hotels be- 
fore beginning work in the hos- 


(Concluded on page 92) 
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SPIRIT OF LEARNING 
: (Begins on page 54) 


In both of these activities—education and research 
—many institutions look to medical school for assistance. 
In my State, the University of Kansas Medical Center 
has initiated a circuit program covering the State which 
has been a model for the nation. Instructors from the 
Medical Center spend several days at regular intervals in 
the hospitals in the rural areas to bring postgraduate 
training to the State’s physicians. Medical schools send 
individual instructors to certain hospitals in other areas 
to aid directly in the training programs of hospital intern- 
ships. 

We ask our Catholic medical schools to aid us in the 
non-university hospitals to the limit of their capabilities. 
We can hope that we may call upon them for advice and 
encouragement from time to time. 

To integrate an awakened program of education and 
research we should look first to ourselves for assistance. 
Since the matter is urgent a task force from the Catholic 
Hospital Association could be established to sit as a 


permanent committee on education and research. Such 
a group composed of physicians who serve as medic.| 
educators, administrators and others should be availabic 
to travel to the member hospitals seeking help. We hav« 
your splendid executive office with its fine staff under the 
leadership of Father Flanagan which could serve as the 
nucleus to build the task force. We have within our 
ranks the talented people necessary to man such 2 
group and there are others outside the C.H.A. who are 
our friends and willing to share in such a project. 

These are two challenges facing the Catholic hos- 
pitals at the mid point in our century. Medical education 
is faltering; medical research is almost non-existent. In 
a Church whose foundation rests on the philosophy and 
theology of great minds this is an anachronism. That 
the keepers of the oldest system of hospitals reaching 
back into history beyond medieval times should find 
these conditions is a paradox. We can and must as- 
sume our rightful place in the medical system of the 
United States quickly lest we sink into gray mediocrity or 
vanish into another system. 

Ad Majorem Dei Gloriam! * 





ADMINISTRATIVE FORUM 
(Begins on page 69) 


1. Content 
2. Approach 
3. Teaching Techniques 
C. Problems encountered durine 
residency. 
D. Comments and 
tions. 
4:00- 4:30 P.M. Discussion of recommendations and 
plans for future development of edu- 
cational activities. 


recommenda- 


Wednesday, March 19, 1958 


9:00-10:00 A.M. Change in Social Order as it effects 
health services. 
10:15-11:30 A.M. The Changing Economy and its effect 
on hospitalization. 
1:30- 2:30 P.M. Medical Education of the future. 
2:45- 4:00 P.M. The Patient as an individual. 
Note: The afternoon presentation will present a careful 
and critical analysis of our present educational sys- 


tem and outline what is being done to stimulate 

intellectual growth in our institutions. Every Ad- 

ministrator should be cognizant of these trends, for 

every Administrator is an educator and must, of 

necessity, be conditioned to educational philoso- 

phies. She must work with the product. 

5:00 P.M. The Party—Banquet—Cake—Candles, 

Featuring the Annual Schwitalla Lecture. 
This lecture is sponsored annually by the 
Department of Hospital Administration to 
honor Father Schwitalla, S.J., who needs no 
introduction. (The cost will be nominal) 


Topic—Health Problems in the Changing 
Era. 


Thursday, March 20, 1958 


9:30-10:30 A.M. Development of Philosophy of Man- 
agement in Changing Era. 

10:30-11:30 A.M. Development of the Management 
Team. 

1:30- 3:00 P.M. Responsibilities of Church-related 
hosiptals in the Changing Era. * 





SISTER SUZANNE 
(Begins on page 44) 


tumor. She died one hour before the 
official Vatican announcement and her 
last words were “Do not abandon the 
laboratory!” 

She had dictated the letter below 
just before her death. It was revealed 
by the Propagation of the Faith and 
widely reprinted! 

“Christmas is already drawing near, 
reminding us how sweet it is to ex- 
press our gratitude to those who show 
so much interest in our work by their 
unfailing sympathy and their spiritual 


and material help without which we 
could do nothing. We do not forget 
that it has been your prayers, your 
generosity during the year that has 
helped us so much in the great task of 
bringing relief to our dear lepers, on 
whose behalf we say a heartfelt ‘Thank 
you.’ 

During the past year we have con- 
tinued our work of manufacturing and 
dispatching vaccine and antigen, 
148,000 doses have been given from 
October ’56 to October 57 to 145 
leprosariums and dispensaries through- 
out the world. 

“In spite of our very cramped 


quarters, we have also been able to 
help doctors, nurses and missionaries 
(coming from or going to the colo- 
nies) who have spent some time at 
the laboratory studying the disease. 

“Let us tell you again my gratitude, 
may the Divine Infant bless you and 
yours abundantly at Christmas and 
throughout the coming year.” 

For hospital Sisters and Brothers, 
one quotation of this saintly Religious 
has special meaning. Once, speaking 
of her patients and her work with 
them, she said, “You see Christ in 
each of them and try to find something 
better to do for them.” * 


HOSPITAL PROGRESS 





Stal. FOR THE PATIENT WITH G.I. DYSFUNCTION 


ACCOMPANIED BY LATENT ANXIETY 


‘Milpath 


Miltown® 1 GF anticholinergic 


pnovides ‘cane of the man walker than movely his slomach 


TWO-LEVEL CONTROL OF 
GASTROINTESTINAL DYSFUNCTION 


at 1 Poon Lo The tranquilizer Miltown reduces anxiety 


FEBRUARY, 1958 


and tension.':*:° 7 Unlike barbiturates, men- 
tal and physical efficiency are not impaired. 


at the Conta Love The anticholinergic tridihexethy! iodide re- 


duces hypermotility and hypersecretion. 
Unlike belladonna alkaloids, dry mouth or 
blurred vision are rarely produced.” * 


INDICATIONS: Each “Milpath" tablet contains: 
Peptic ulcer, spastic Miltown® (meprobamate Wallace) 400 mg. 
sorttat (2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 
and irritavle colon, eso- 
Tridihexethyl iodide 25 mg. 
phageal spasm, G. I. (3-diethylamino-1-cyclohexyl-1-phenyl-1-propanol-ethiodide) 


symptoms of anxiety Dosage: ! tablet t.i.d. at mealtime and 2 tablets at bedtime. 
states. Available: Bottles of 50 scored tablets. 


References: 1. as A. and Billow, B.: The clinical use of meprobamate (Miltown®). New York J. aot 
57:2361, Jul 2 15, 1957. Atwater, J. qhe use of anticholinergic agents in peptic ulcer therapy. J. 
Georgia "45: 21, ‘Oct. 1056. 3. Borrus Ss ee of effect of Miltown (2-methyl-2-n-propyl- TS pcbaeatiol 
dicarbamate) on psychiatric — i? ain 596 ae 30, be 4. Cayer, D.: iy ELM eo ere ic 
therapy of duodenal ulcer. Am. bigest’ “Dis. 1:301, July 1956. 5. Marquis, D. G. Kelly, Miller, 
Gerard, R. W., and eopenes A.: bs aperimoatal _—— of behavioral effects of meprobamate on normal subj ng 
Ann. New York Acad. Sc. 67 :701, May 9, 1957. 6. Phillips, R. E.: Use of meprobamate (Miltown®) for the treat- 
ment of emotional disorders. Am. Pract. & Digest Treat. 5.1573, Oct. 1956. 7. Selling, L. S.: A clinical study of 
Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. Wolf, S. and Wolff, H. G.: 
Human Gastric Function, Oxford University Press, New York, 1947. 


y WALLACE LABORATORIES New Brunswick, N.J. 











MEDICO-MORAL PROBLEMS 
(Begins on page 48) 


sonages or at least much in the public eye. Most hospitals 
show admirable discretion in this respect, despite the 
badgering of newspaper reporters intent on the intimate 
or the sensational story. But occasionally a bulletin will 
go into rather minute details of symptoms, diagnosis, 
prognosis, and therapy; and some hospitals and individ- 
ual doctors have been severely criticized for releasing such 
information. 

If this kind of report is issued without authoriza- 
tion either from the patient or his legitimate representa- 
tive, it is unquestionably an invasion of his right to priv- 
acy. Even when authorized, this type of bulletin can 
occasion misunderstanding and create an unfavorable im- 
pression, unless the fact of authorization be somehow in- 
sinuated into the release itself. 

Preferably, it would seem, detailed bulletins of this 
sort—if they must be published at all—should be re- 
leased not directly by the hospital but through an inter- 
mediary representative of the patient. Such a suggestion 
may sound hyper-cautious and may not always be prac- 
tical. But again it is a question of the common good 
demanding that we keep ourselves above all reproach in 
this matter of respecting the privacy to which patienrs 
are entitled. 

Another hazard of which hospital authorities should 
be conscious is implicit in the development of hospital 
teaching programs and research projects. These are be- 
yond doubt a desirable and laudable feature of hospital 
progress, but they must be conducted always with due 


Fr. Gerald Kelly, S.J., has called attention to one 
danger which the teaching hospital must avoid. He was 
speaking in particular of narcotherapy, but his comment 
has a more general application as well: “. . . we live in 
a ‘clinic’ age. Patients are examined before large groups 
of specialists, students, and so forth. Perhaps this is 
necessary for the advancement of science; yet one won- 
ders at times if the poor are not unduly humiliated in che 
process. ... the examination of a patient before a 
group means the revelation of the patient's secrets (some- 
times very embarrassing secrets) to the entire group. An 
examination of this kind should never be forced on 
the patient; and, if such an examination is judged useful 
and permissible, all who are present should keep in mind 
that they are bound by the medical sceret.” (Medico- 
Moral Problems, 1, 46.) 

Similar precautions are mandatory if case histories, 
either medical or sociological, must be employed for off- 
ward teaching purposes. Except in the unlikely event 
that explicit permission has been obtained from the pa- 
tient, never should histories be used which would enable 
members of a class to identify a particular patient with 
facts whose disclosure that patient would reasonably 
resent. For this reason, it would seem, the use of case 
histories of patients currently hospitalized can be especi- 
ally risky. If so, their use should not be allowed. 

Unless customary hospital policy in matters such as 
these consistently manifests meticulous respect for the 
patient’s right to privacy, hospital authorities may be 
unconsciously contributing to the development among 
their personnel of careless and thoughtless attitudes to- 
wards professional secrecy. * 
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PERSONNEL 
(Begins on page 78) 


them in doing a better job, more than 
100 skills were indicated, the majority 
expressed as “How to do it.” The skills 
were common to all supervisors and 
none had specific reference to any one 
occupation. Actually, these skills 
should be selection requirements or 
pre-job training, but where this was 
not the case, inservice training to give 
these skills to each supervisor must 
occur. 


Today, supervision by chance is not 
enough. We must know what the job 
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of the supervisor is and what kind of 
person, skills and job knowledge this 
job requires. There must be a stan- 
dard of performance set for each su- 
pervisor and a means of evaluating 
each supervisor in relation to it. Su- 
pervisors, themselves, must know and 
understand management, the division 
of work into jobs, and the selection of 
the right person with the right tools 
to perform each job. 


Standards of work performance 
must be realistically established and 
employees trained to attain such 
standards. Each supervisor must com- 


municate effectively with all he super- 





“Easier and safer 
for my patient— 
and much less work 
and effort for me.” 
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vises and maintain good human rela. 
tions to foster high morale, employec 
motivation and codperation. Ther 
must be a time and a means to evalu 
ate the work, the worker, and the su 
pervisor and an incentive for self. 
improvement and the improvement of 
others. These are not just challlenges 
in our Catholic hospitals, but our ob- 
ligations to our patients, our public, 
and ourselves. Evaluation will show 
the way—what we do after evaluation 
will determine whether or not we have 
a “Stronger Management Team.” * 








DIETARY 
(Begins on page 80) 
pital, and now want to tell others 
how to do their work. 

4. Those who are always complain- 

ing. 

5. Those who take a sick-leave 

every month. 

The problem of equipment is one 
which has a bearing on the personnel 
also. Equipment is costly. It was 
found that when equipment was 
broken it was usually due to two ac- 
counts: either the employees have 
had no respect for others’ property 
or due to a poor physical set-up— 
equipment and dishes needed to be 
handled too often unnecessarily. 

The question which raises many 
pros and cons from the dietary depart- 
ment is that of whether or not student 
nurses are an asset or a hindrance to 
the department. One of the best ar- 
guments for having students of nurs- 
ing in the department for one month 
or six weeks while they study diet 
therapy is that “while it is costly at 
times and at times inconvenient to 
have nursing students in our depart- 
ment, it is, however, an asset since 
any educational program raises the 
standards of any department.” The 
negative response is also just as valid 
and good: “Nurses no longer need to 
go to the homes and cook special diets. 
The students learn far more by study- 
ing the patient on the floor and why 
he has the diet that he does, and how 
it is prepared.” The question is still 
a long way from being settled. 

In conclusion: It has been the at- 
tempt of this paper to show with the 
help of the survey of the personnel in 
the dietary departments that when 
service is coupled with precision ac- 
curacy the food service department 
produces and serves attractive, pala- 
table, and nutritious food—its primary 
goal in its part of patient care. * 
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DECISION 


Morell 
(Begins on page 74) 


ample, a difference in size, shape, or 
brightness, necessarily imply an intel- 
lectual judgment . . . Furthermore, the 
understanding of a judicial statement 
does not constitute a judgment in it- 
self. . . judgment, in a word, involves 
assent on the subject’s part—an intel- 
lectual reaction, which, under some 
circumstances, may be either given or 
withheld . . . Psychologically, an er- 
roneous judgment is as genuine an in- 
tellectual phenomenon as a correct 
one; the difference lies in its valid- 
ity.”* 

From these definitions it appears 
that a judgment is an act of the mind 
or an act of the intellect which asserts 
either affirmation or negation. For 
the purpose of this paper then, we 
shall think of a “judgment” as a defin- 
itively assertive intellectual act. By a 
definitively assertive intellectual act 
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is meant an act of the mind by which 
we positively and conclusively affirm 
or deny something or something else. 
Such an act of the intellect consists 
of three elements—the subject, the 
predicate, and the copula. The part 
of a judgment containing that which 
we affirm or deny is called the “predi- 
cate,” the part containing that about 
which the assertion or denial is made 
is called the “subject,” and the word 
(or words) which connects or asso- 
ciates the subject and predicate is 
called the “copula.”* Thus, the “sub- 
ject” has something said about it; the 
“predicate” contains the something 
which is said about the subject; and 
the “copula” expresses the present act 
of the intellect in that it affirms or 
denies something (the predicate) of 
something else (the subject) at the 
very moment of judgment. 

An affirmative judgment is ex- 
pressed in the sentence: Alternative 
A is the best course of action. A nega- 
tive judgment is expressed in the fol- 
lowing sentence: Alternative B is not 
feasible. However, not every sentence 
is an expression of a judgment. Sen- 
tences which express a wish, a ques- 
tion, a command, or an exclamation 
are not expressions of judgments be- 
cause they are not assertive.® 

Since a decision was provisionally 
taken to mean a judgment among 
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ends, or among means to achieve some 
end or objective, and since a judg- 
ment was thought of as a definitively 
assertive intellectual act, the term 
“decision” may be formally defined, 
therefore, as an intellectual assertion 
(affirmative or negative) among ends, 
or among means to achieve some end. 
* 
*Noah Webster, Webster’s Dictionary of 
Synonyms (lst ed.; Springfield: G. & 
C. Merriam Co., 1942) p. 224 
"Walter F. Gast, Principles of Business 
Management, St. Louis: (Saint Louis 
University, 1953) pp. 65-66. 
"Herbert Alexander Simon, Administra- 


tive Behavior, (New York: The Mac- 

millan Co., 1947), p. 4 

‘H. G. Emery, K. C. Brewster and 
Charles H. Fitch, (editors) The New 
Century Dictionary, Vol. I (New 
York: D. Appleton-Century Co., 
1944), p. 883 

"William Turner, Lessons in Logic 
(Washington, D.C.: The Catholic Ed- 
ucation Press, 1911), p. 81 

°Celestine N. Bittle, The Science of 

Correct Thinking, Milwaukee: (The 

Bruce Publishing Co., 1935-37), p. 


"Francis Lelande Harmon, Principles of 
Psychology (tev. ed.; Milwaukee: 
The Bruce Publishing Co., 1951) 

*Turner, op. cit., pp. 84-85 
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GRAND RAPIDS SECTIONAL EQUIPMENT. CO. 
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BE SURE... 


... you buy and receive 


GENUINE Schwarty UNITS 


DESIGNED BY AND FOR HOSPITAL NURSES 


THE NEW Schwarty NURSES STATION 


The floor-station Nurses have 
long waited for. 


No other unit provides so many 
outstanding features ... so 
many important conveniences. 


Ten pull-out and swing around 
SCHWARTZ drawers; one 
drawer locked for narcotics. 


One cupboard compartment, 
locked, for charts and paper 
work, 


Six drawers in base, one drawer 
locked. All locks keyed alike. 


Over-all dimensions of this No. 
117 SCHWARTZ unit: 
Height 691 inches 
Depth 18 inches 
Width 24 inches 


Made of hard maple. Standard 
finishes; Natural or White 
Enamel. Any matching finish can 
be had at slight additional cost. 


Shipped set-up. Merely uncrate 
and set in position. 


Write TODAY for prices .. . 
then order one unit for each 
floor station. 


GRAND RAPIDS 6, MICHIGAN © PHONE GL-1-3335 
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Fluid and Electrolyte Balance 


by DR. WILLIAM V. KNOLL, Pathologist @ St. Joseph’s Hospital @ Brainerd, Minn. 








The problem of electrolytes and fluid balance was here long before we 
heard of “Sputnick,” but to a great majority of hospital personnel the two 
phenomena are equally mysterious. In order to enlighten student technolo- 
gists, nurses and other workers who are in some way responsible for help- 
ing the laboratory determine an accurate electrolyte balance, Doctor William 
V. Knoll, pathologist, from St. Joseph’s Hospital, Brainerd, Minnesota, ex- 
plains in words which all can understand, the meaning and importance of 
electro'ytes and fluid balance in the care of the sick. 








LUID AND ELECTROLYTE balance 
Fis merely another way of express- 
ing acid-base equilibrium, or of dis- 
cussing the common problems of 
water and electrolyte metabolism. 

We are told that without water 
man can live about six days whereas 
with water man can survive 40 days. 
Therefore, water is very essential to 
life. Although, essentially, water need 
not be given in large quantities. Ba- 
bies need only small amounts of water, 
about 75 cc. per kilogram of body 
weight. Adults need more, but in giv- 
ing water and other fluids it is import- 
ant to watch for pulmonary edema, 


a result of too much fluid. Postopera- .. 


tive gastroenteritis may be the result 
of too much fluid. Cutting down on 
fluid intake frequently relieves gastro- 
enteritis. 

Swelling of one leg (edema) may 
“lock-up” five to six liters of fluid. 
This must then be replaced by therapy 
because both water and electrolytes are 
lost to the system. The same principle 
applies to insect bites and burns. As 
the edema resulting from insect bites 
may cause shock, so the loss of much 
fluid from burned body surfaces may 
also cause shock. 

Again, much fluid and electrolyte 
can be lost by persistent vomiting or 
diarrhea. These and many similar 
problems arise daily and must be met 
by any hospital staff. In order to un- 
derstand such problems and be better 
able to meet them by methods of cor- 


rection or prevention, it shall be our. 
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purpose to give a brief summary re- 
garding the physiological mechanism 
which keeps the body in a normal 
state of fluid and electrolyte balance. 
This summary shall be limited, in the 
main, to the respiratory and renal 
systems. 

We shall begin by assuming an av- 
erage daily water intake and output 
in a normal adult as given by Doctor 
Bland* in the table on this page. 

The normal sources of electrolytes 
are food and water. In general, such 
electrolytes as sodium, potassium, 
chloride, calcium, protein, and various 
salts are taken in amounts greater than 
the daily requirement. 

Now in summarizing the general 
economy of the respiratory and renal 
systems as they deal with the above 
metabolic constituents we shall be 
dealing mainly with excretory proc- 
esses. 

Any excess acid which must be re- 
moved from the body is eliminated 


*Bland, J. H., The Clinical Use of 
Fluid & Electrolyte, W. B. Saunders Co., 
1952. 


chiefly through the lungs and kidneys. 
The excess alkali is eliminated largely 
by the kidneys. Acids removed by the 


lungs are, of course, volatile and the 4 
most important of these is carbonic ~ 


acid, which is formed in largest quan- ~ 
tity in the body. The activity of the ~ 
respiratory center is controlled by the 7 
acidity and alkalinity of the blood. In ~ 


short, as acidity increases so ventila- 
tion increases and washes out the ex- 
cess CO». Conversely, an increase in 
alkalinity of the blood diminishes the 
activity of the respiratory center. 

The kidneys play a most important 
part in the maintenance of a normal 
fluid and electrolyte balance. In order 
to evaluate what goes on in the kid- 
neys we shall limit this study to the 
“unit of kidney function,” consisting 
of: 

Glomerulus: A cup-shaped recep- 
tacle, which contains a tuft of blood 
vessels (capillaries). 

Tubule: a. Proximal—coiled tubule 
leading from the glomerulus. b. Loop 
of Henle—a U-shaped tube between 
proximal and distal tubule. c. Distal— 
coiled tubule beyond the loop of 
Henle. d. Collecting tubule—leads to 
the renal pelvis, thence to the ureter 
and urinary bladder. 


Glomular Filtration 


We are told that 25 percent of the 
cardiac output passes through the renal 
vessels and that 20 percent of this 





OUTPUT 








1500 ml. 





1100 ml. 


2600 ml. 
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Now 
AVAILABLE 


_ CHICAGO KANSAS CITY, MO. 


Clark Linen & Equipment Co. Lee Wholesale Co. 
303 W. Monroe Street 2109 Broadway 


CLEVELAND LOS ANGELES 


The Kane Co. Admiral Distributors 
1666 E. 40th Street 6565 E. Washington Bivd. 


DALLAS MINNEAPOLIS 


Admiral Hospital Service Distrib. George Spencer Inc. 
6710 Snider Plaza 444 Stinson Bivd. 


DENVER PORT CREDIT, ONT. 
















TO HOSPITALS 







IN THESE Admiral Distributors Canadian Admiral Sales Ltd. 
AREAS 1140 W. Fifth Avenue 501 Lake Shore Road 
DETROIT SAN FRANCISCO 










Disposable Syringe Corp. Admiral Distributors 
1249 Griswold 495 Beach Street 


EAST HARTFORD, CONN. SEATTLE 
The Southern New Eng. Dist. Corp. Amberg Hospital Division 
619 Connecticut Bivd. 902 First Avenue S. 


FARGO, N. D. WASHINGTON, D.C. 
Dakota Electrical Supply Co. Admiral Distributors 
1023 4th Avenue N. 2046 West Virginia Avenue, N.E. 


FORT WAYNE, IND. 
NOTE: The above list is 


The Place Inc. complete as of press date, 
254 W. Main Street ———rr—r— jan. 2. Names of addi- 
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Capital Appliance Distributors 
1201 W. Washington Street 


WHY 
DISTRIBUTION 
iS LIMITED 


tii: 








SUPPLIES 


RENT 


LABOR 


EE IT: 


One man now handles soiled dishes 
and food waste up to 22 TIMES FASTER! 


It’s the easy way to end soiled dish headaches ... 
cut labor costs and improve performance! There's 
a SALVAJOR unit designed for your particular 
set-up. 


THE SALVAJOR: 

107-degree gusher of re-circulated 
water scraps, pre-washes and carries all 
waste into scrap basket, where it is re- 
duced in volume 50%! Salvage Basin 
eliminates accidental loss of Tableware 
—lets ONE MAN USE BOTH HANDS for 
faster-moving operation. 





THE SALVAJECTOR: 

All the money-saving, time-saving 
features of the famous SALVAJOR 
—with an important extra: the % 
grinder that disposes of ALL FOOD 
WASTE on the spot! Can be used 
separately as a grinder only. It’s 
easy to install and maintain—low 
in cost! 





WASTE-X-IT DISPOSER with 404 ASSEMBLY: 
Combination non-clogging, shredder-type dis- 
poser with overhead spray and patented silver 
salvage basin. Select % or %-h.p. grinder. 
Silver Salvage Basin can be removed and unit 
performs as grinder only. Efficient, low-cost 
scrapping, pre-washing and disposing. 

SALVAJOR has the answer to 
every soiled dish and food waste 
problem — write today for full 
details! 





plasma filters through the glomerular 
membrane. This filtration is a physi- 
cal process because the hydrostatic 
pressure in the blood stream is greater 
than the colloid pressure in the plasma. 
The filtrate contains the following 
constituents: 

water chloride 

urea sulfate 

glucose phosphate 

sodium creatinine 

potassium uric acid 

According to “Richards” this fil- 

trate is identical with blood plasma ex- 
cept for the absence of blood proteins. 
Therefore, death would occur rapidly 
if the entire filtrate were excreted. 
This brings us to the tubular portion 
of the “unit of kidney function.” 


Tubular Reabsorption 


We are told that approximately 185 
liters of filtrate enter into the renal 
tubules daily and that about one liter 
makes up the daily urine volume. This 
demonstrates the ability of the normal 
kidney to conserve water. As the fil- 
trate passes down through the tubules, 
under normal conditions, most of the 
water, all of the glucose and some of 
the urea are reabsorbed. Likewise a 
part of the salts such as sodium, po- 
tassium and chloride are reabsorbed 
through the tubular epithelial cells 
into the blood stream. In short, sub- 
stances which are essential to normal 
body function are reabsorbed and sub- 
stances which are unnecessary such as 
sulfates and phosphates are excreted 
in the urine. 

It should be noted in this connec- 
tion that hormones play a part in this 
process. The pituitary hormone is in- 
volved in water reabsorption and the 
adrenal hormone exercises some con- 
trol over sodium retention and potas- 
sium excretion. 

As previously mentioned, another 
function of the tubules is to help 
maintain a balance between the acid 
and the basic substances. The normal 
body pH depends upon blood plasma 
with one part of carbonic acid to 20 
parts of bicarbonate. The lungs, we 
have found, control the carbonic acid 
concentration by salvaging bicarbon- 
ate in the filtrate and by neutralizing 
the non-volatile acids or eliminating 
them as salts of sodium, potassium, 
etc. The formation of ammonia in the 
kidneys is another extremely import- 
ant factor in the preservation of the 
normal acid-base balance. 

(Concluded on page 128) 
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Fashionable diseases ... and 18% alcohol! 


Foolish ladies! Looking for cure-alls in a 
bottle of flavored liquor! But like many 
things in days gone by, objective thinking 
has replaced castles in the clouds. That’s 
why so many medical people have turned 
to Ansco X-ray Films as the ultimate in 
objective diagnostic readability. Ansco 
X-ray Films reveal the heart of problems 
clearly and vividly. Literally an extension 
of the doctor’s vision, wiping away forever 
the era of “fashionable diseases and 18% 
Alcohol.” 
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The Basis of a Healthy P. R. Program 


by REV. JAMES V. MOSCOW e Assistant Archdiocesan Director of Hospitals @ Chicago, Ill. 


Wwe ARE SOME public relations 
programs suspect? A good 
guess in many instances would be be- 
cause they give the impression of be- 
ing mere publicity programs designed 
for blowing one’s horn for self gain, 
of being interested primarily in get- 
ting without giving. They may smack 
of the self-voted supremacy and of the 
repetitious, empty claims found in so 
many modern newspaper ads and TV 
commercials—or take on the character 
of the fawning or greedy salesman who 
is obviously interested only in his com- 
missions. In neither instance is there 
care why you buy, but only that you 
buy. They wear the badge of insin- 
cerity and self-concern on their lapels. 

On the other hand, the good sales- 
man, the one from whom you buy 
if you have the choice, truly wishes to 
benefit you. He regards his commis- 
sion as a just reward for the service he 
has conscientiously rendered you. You 
can spot him just as quickly as you 
can his insincere competitor. 

But even if true, how can the above 
mentioned indictment of some public 
relations programs refer to those of 
Catholic hospitals? Surely, hospitals 
do not use such high pressure or have 
such obvious profit motives. We 
readily admit the validity of this re- 
buttal and, of course, would not draw 
an exact parallel. Yet, a hospital, too, 
can be guilty of a certain degree of 
self-centeredness manifested by a lack 
of sincere concern for its “public” that 
may be as proportionately unbecoming 
to it as the shortcomings described 
earlier are to advertisers and salesmen. 

Take the common example of a pub- 
lic relations project that precedes a 
fund-raising drive. The hospital must 
beware of the subtle danger that the 
primary impression given is one that 
the program is “a fattening up for the 
kill.” Not that organized fund rais- 
ing is not just and good or that pub- 
licity for it is not extremely necessary. 


Nothing could be further from the 
truth. The big question though is— 
Why are we raising funds? Are we 
seeking the new addition because ex- 
pansion is absolutely necessary to give 
better medical care to the images of 
God in the area? Is the finished pro- 
duct going to be one of which Christ 
as well as the citizens will be proud? 
Inside the stone and steel walls will 
there be a constant vigilance to make 
patient care the best possible? 

Or does some one or some group 
seek foremost the prestige that new 
buildings bring? (“After all, every 
one else in town is expanding.”) Or 
has the medical staff been exerting 
pressure for more space even though 
the present hospital cannot be properly 
staffed with nurses and other paramedi- 
cal personnel? In short, is our main 
concern for those people we are ap- 
proaching for help and is that concern 
evident in the sincerity of our appeal? 
The public will form their judgment 
of us as quickly and as accurately as 
they do of the good or of the super- 
ficial salesman. Our past hospital 
service to them will be their main cri- 
terion. Healthy public relations run 
deep and are earned only over a period 
of proven interest in others. 

Let us consider another “public” 
whose good will a hospital heartily 
desires—the personnel. Perhaps to at- 
tract their loyalty we have drawn up 
a well written and fine sounding per- 
sonnel policy. This could be an in- 
valuable public relations technique. 
But in reality this document may not 
always mean much. Do we actually 
pay the employees only what the pres- 
sure of the competitive hospital labor 
market demands instead of sincerely 
looking on our own initiative to bet- 
tering their conditions in terms of a 
truly Christian living wage? Do we 
talk at conventions about the demo- 
cratic workings of our grievance com- 
mittee or employee’s council which in 


reality is only an administration-rigged 
meeting? If so, such insincerity and 
one-sided self-interest of the hospital 
administration will be obvious. 

Many other areas for sincerity in 
good public relations, I am_ sure, 
quickly come to your minds. To men- 
tion only a few,—are advisory boards 
given a clear definition of their ob- 
jectives? Is their advice as members 
sought sincerely or are they going to 
be used in practice exclusively as don- 
ors and fund raisers? If the latter, 
why don’t we call them a fund-raising 
committee? Surely, the prospective 
members would appreciate a forth- 
right invitation to an unequivocal type 
of participation. 

When we seek interns and residents 
do we go all out to give them the fine 
training they need and deserve? Hos- 
pitals gain prestige for having these 
programs and receive benefits for their 
patients through them—and therefore 
owe the graduate doctors something in 
return besides stipends. Another im- 
portant “public” are the press, radio, 
and TV people. But are we only in- 
terested in them when we want some 
favorable, profitable publicity or do we 
in a generous spirit of codperation 
strive to provide them with other news 
they request when it is a right and 
reasonable demand? 

In all of our public relations efforts 
we can use a simple test. Who will 
always be the persons you most respect 
and like? The answer is universally 
the same—namely, those who are sin- 
cerely interested in you; those whose 
self interests are subordinate. We can 
be certain that others use the same test 
in their respect for us. In a Catho- 
lic hospital’s public relations this in- 
terest in others should be but the jus- 
tice and charity of Christ in action. 
All relations must be an outward ex- 
pression of our love of God and our 
neighbor. Our public relations pro- 
gram must always manifest Christ. * 
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Why not 
the finest 
when it costs no more? 


Stainless steel equipment is truly the epitome of 
hospital furniture. Now you can afford the finest stain- 
less steel equipment for your hospital...and it costs no 
more. Blickman offers an entire line unmatched for qual- 
ity, specially designed for use in every part of the hos- 
pital from the nursery to the autopsy room. Designs 
incorporate the latest advances in technique. Every item 
reflects Blickman craftsmanship...the result of a life- 
time of experience in raising steel fabrication to true art. 


All equipment is built of heavy gauge stainless steel 
and fitted with conductive casters, tips or glides. All 
items feature Blickman’s famous seamless weld con- 
struction throughout for maximum sanitation. 


For full information regarding stainless steel hos- 
pital equipment write to S. Blickman, Inc., 1702 Gregory 
Avenue, Weehawken, New Jersey. 


Seay 


A. Howard INSTRUMENT TABLE 


7830 SS 

Seamless all-welded construction and 
sound-deadening sub-top. On swivel 
conductive rubber casters. 20” x 36” 
x 32” high. Other sizes. 


B. Winfield FOOT STOOL 

7758 SS 

Strongly-braced, flared legs assure 
absolute stability. Top has electri- 
cally-conductive rubber tread. 18” x 
12” x 8” high. Other sizes available. 


Cc. Manhattan MAYO STAND 
7740 SS 

Easy, one-hand control, absolute sta- 
bility. Internal, non-slip device locks 
tray at any height, automatically. 
Fits under all operating tables. 

D. Ferguson UTILITY TABLE 
7850 SS 

Durable seamless welded construc- 
tion. Convenient drawer on swivel 
conductive rubber casters. 20” x 16” 
x 32” high. 

E. Northern IRRIGATOR STAND 
7789 SS 

Height adjustment from 72” to 108”, 
Lowered by pressing thumb latch; 
locks automatically. Heavy base on 
swivel conductive rubber casters. 


Visit Booth #115, A.O.R.N. Show 
Bellevue Stratford Hotel, Phila., 
Feb. 10, 11, 12, 1958 


BLICKMAN 
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WEAN Look for this symbol of quality 
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“I’ve seen better rockets, but get a load of that 
Everest & Jennings chair --. it’s out of this moon!” 











Patients like to get out and discover new 
worlds in lightweight, easy-to-maneuver 
E&J chairs. As rugged as they are hand- 
some, E&J chairs give many extra years of service 
with little or no maintenance. Finger-tip folding 
and perfect balance mean easy handling 
for nurses, too. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


ELEMENTS OF HUMAN 
RELATIONS. Wash. D. C., 1953. 
. SAFETY ON THE JOB. 
Wash., D. C., 1954. * 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 258, CALIF. 
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Their stamp of approval is on B [: RO CCA-( 


when important vitamin B factors and C 








must be administered parenterally 





The Physician 





I like Berocca-C becauseee. 
its balanced formula of five 
important B vitamins and C 

is designed to meet my patients’ 
needs. It is not top-heavy 
with one vitamin at the 

expense of another; and there 
is Berocca-C 500, too, when 
extra C is required. 


The Nurse 


I like Berocca-C because... 
it's so easy to administer. 
It mixes nicely with most 
parenteral nutritional 
fluids. 


The Pharmacist 








I like Berocca-C because... 
it's a cinch to fill the 
Rx. Saves my time; no 
mixing or diluting needed. 
Comes in easy-to-handle, 
conveniently dispensed 
ampuls or vials. 





Hoffmann - La Roche Inc ¢ Wutley 10 -°- WN... 
Order direct from 'Roche' at hospital prices 
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Personnel Changes 


™@ SISTER MARY RENE, R.S.M. has been 
appointed administrator of St. John’s 
Hospital, St. Louis, succeeding Sister 
Mary Brendan, R.S.M., who has been 
appointed director of St. John’s Hos- 
pital School of Nursing, Springfield, 
Mo. 


M@ SISTER RITA LOUISE, S.C.L., has 
been appointed administrator of Provi- 
dence Hospital, Kansas City, Kansas. 


M@ SISTER MARY LORETTO, S.C.LC., has 
been appointed administrator of St. 
Vincent’s Hospital, Vancouver, B.C., 
succeeding Sister Mary Ruth. 


M@ NICHOLAS A. HERRIG has been ap- 
pointed assistant administrator of St. 
Anthony's Hospital, Morrilton, Ark. 
He was formerly administrator of 
Santa Rosa Hospital, San Antonio, Tex. 


@ JOHN J. HAYES, has been appointed 
associate administrator of St. Mary’s 
Infirmary, Galveston, Tex. He was 
formerly executive coordinator at the 
institution. 


@ At her own request MOTHER MARY 
EDITH, CS.F.N., Mercy Hospital, Al- 
toona, Pa., has returned to the status 
of Sister Mary Edith and will con- 
tinue as administrator of the hospital. 
Mother Mary Richard has arrived to 
assume the duties of Superior in charge 
of the Mercy Hospital Convent, Holy 
Family of Nazareth. 


@ SISTER VERGILIA, O.S.F., has been 
appointed administrator of St. Francis 
Hospital, Cape Girardeau, Mo. She 
succeeds Sister Charles, O.S.F., who 
will be assigned to duties elsewhere. 


M@ SISTER MARY VIVIAN ARTS, O5.B., 
administrator of Hibbing General Hos- 
pital, Hibbing, Minn. has announced 
the resignation of Mr. W. T. Middle- 
brook, Jr., assistant administrator. 
Mr. Middlebrook has accepted the 
position of associate director of the 
American Hospital Association’s new 
hospital counseling program. 


Chaplains 


@ St. Joseph’s Hospital, St. Paul, Minn. 
is very proud of its two chaplains, 
Father Edward Keenan and Father 
Eugene L. Pacholl. 

Father Keenan divides his time be- 
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tween the hospital and the College of 
St. Thomas where he is a professor 
in English literature. He offers Mass 
in the hospital Chapel at 6:00 a.m. 
Then he takes Holy Communion to the 
patients, eats his own breakfast and 
leaves to take the 8:10 bus to the col- 
lege for his nine o'clock class. His 
favorite subject is Victorian literature. 

Many of his hours are spent in pre- 
paring class lectures and correcting 
papers. Then he goes back to the hos- 
pital to contact newly admitted pa- 
tients, hear confessions, anoint the 
sick, visit and counsel the worried pa- 
tients and their families. 

Father Keenan is a member of an 
all-teaching family. His sister, Miss 
Agnes Keenan is instructor in litera- 
ture at the College of St. Catherine. 
Another sister, Sister Immaculata, 
C.S.J., formerly a member of St. Cath- 
erine’s faculty is at present the director 
of novices at St. Joseph’s Novitiate, 
St. Paul. 

Father Pacholl was model for the 
Mass pictures which have been repro- 
duced in “My First Missal, the Holy 
Mass in Pictures,” a booklet recently 
published by the Catechetical Guild 
of St. Paul. The photographs, short 
captions and the slanting of the con- 
tent to small children, unfold the step 
by step drama of the Holy Mass. Father 
Pacholl has estimated that photography 
took more than a month and a half. 


M MOTHER MARY CARMEL MCNAUGH- 
TON, 72, who served as Mother Gen- 
eral of the Sisters of Mercy for five 
terms, died in Mercy Hospital Dec. 
12, following a short illness. At the 
time of her death, she was Mother 
Vicar for the Order which has its 
Motherhouse in Auburn, Calif. 

Among her many assignments was 
service as superintendent of the old 
Mater Misericordiae Hospital and later 
of Sacramento’s Mercy Hospital, which 
replaced the first institution. 


@ MRS. MARGARET BRADY, 70, died 
Dec. 6 at her home in the Bronx, 
N.Y. Until recently she had been 
proprietor of two nursing homes for 


the chronically ill aged in Kingsbridge. 


An active Catholic lay woman, she 
was recipient of the Lady of Equestrian 
Order of the Holy Sepulchre with the 
rank of Commander with Star, an 
honor bestowed by the Holy Father 
and a member of the Committee of 
100 of the Ladies of Charity. Mrs. 
Brady had planned to accompany 
Francis Cardinal Spellman, Archbishop 
of New York on a pilgrimage plan- 
ned for the Spring of 1958. 


™@ DR. WALTER HOLLERAN, 68, Los 
Angeles, Calif. died recently. Dr. 
Holleran was Chief of Staff of Queen 
of Angels Hospital from 1935-1955. 
In 1947, His Holiness, Pope Pius XII, 
made him a Knight of Pius IX in 
recognition of his work in Catholic 
Action. He was a fourth degree 
Knight of Columbus, a Friendly Son 
of St. Patrick and a member of the 
Newman Club. 


@ SISTER MARY AGNES MCSHANE, 77, 
of the Daughters of Charity of St. 
Vincent De Paul died in January at 
DePaul Hospital. 

A native of St. Louis, Sister Mary 
Agnes entered the Order at the Semi- 
nary in 1909 at St. Vincent’s Hospital. 
She served for 36 years as house- 
keeper at St. Vincent’s Infant Asylum 
Milwaukee, Wis. 


@ DR. IRA H. LOCKWOOD, president of 
the American College of Radiologists, 
Chicago, Ill. died recently. Dr. Lock- 
wood was recognized as an expert in 
radiology. He won several awards, 
including a Certificate of Merit from 
the Radiological Society of North 
America for a scientific exhibit on 
breast radiography. 


Honors and Appointments 


@ DR. WALTER HALLORAN of Jackson, 
Minn., member of the McKennan 
Guild of Catholic Physicians recently 
received the Papal Honor of Knight 
of St. Gregory, and his wife Teresa 
Halloran the “Bene Merenti” award. 
Mrs. Halloran conducts the Julie Bil- 
liant Home for 35 retarded children 
at Jackson, Minn. 


@ SISTER MARY VINCENT, C.C.V.I1., ad- 
ministrator of St. Joseph’s Hospital, 
Fort Worth, Tex., has been appointed 
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inspectress of the hospitals operated 
in the United States and Mexico by 
the Sisters of Charity of the Incarnate 
Word. The new duties will include 
acting as consultant as well as inspec- 
tress for the hospitals. 

She will retain her full duties at 
St. Joseph's. 


Jubilees 


@ MOTHER GENERAL VALENTINA, 
head of the Missionary Sisters of the 
Sacred Heart celebrated her 5Oth anni- 


versary as a member of the Order on 
Dec. 9th. Former Mother Superior of 
the Columbus Hospital, Chicago, IIL, 
she became head of the Order six 
months ago. 

As part of the observance of her 
jubilee, Harry Blum, president of the 
James E. Beam Distilling Co., Chicago, 
presented a gift of $25,000 for medical 
research to Mother Clelia, Mother 
Superior of the Columbus Hospital. 
A Mass marking the anniversary was 
celebrated by the Most Rev. Ray- 
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mond P. Hillinger, Auxiliary Bishop 
of Chicago in the hospital Chapel. 
@ THE SISTERS OF CHARITY OF LEAV- 
ENWORTH are celebrating their centen- 
nial year. The story of the Order has 
been excellently portrayed in the 
story of Mother Xavier Ross, its 
Foundress. Sister Julia Gilmore. 
author of “Come North” has written a 
sensitive biography of the woman who 
played a leading role in the develop- 
ment of the West—the woman who 
founded an Order of Sisters noted for 
their solicitous care of the orphans, 
the sick and the homeless and for the 
excellency of their teaching in pa- 
rochial schools. 

One of the hospitals founded by 
these Sisters, St. Joseph’s Hospital, 
Denver, Colo., is celebrating its 85th 
anniversary this year. Today, Sister 
Mary Asella, administrator, tells us 
that the 250-bed St. Joseph’s Hospital 
gave care to 8,684 patients during 
1957—a figure that would have stag- 
gered the imagination of those first 
Sisters who opened their hospital in a 
six room brick house when Denver 
was just a small, struggling frontier 
town. 

M@ ARCHBISHOP RICHARD J. CUSHING 
of Boston was honored as “Humanita- 
rian of the Year” by the Welfare 
League for Retarded Children. In the 
last ten years eight million dollars has 
been spent in the archdiocese for men- 
tally retarded children. A new hospi- 
tal for training 100 mentally sick and 
emotionally disturbed children will be 
opened soon. The hospital will be 
called the Masalin Institute, from the 
Latin Maria Salus Infirmarum (Mary 
Help of the Sick). 

@ STANLEY H. OSBORN, M.D., Com- 
missioner of the Connecticut State De- 
partment of Health, was awarded the 
first honorary recognition given to a 
non-nurse in the 53-year history of the 
Connecticut State Nurses’ Association. 
Sister St. Catherine, C.S.J., adminis- 
trator of St. Mary’s Hospital, Water- 
bury, who presented the award, cited 
Dr. Osborn for his administrative lead- 
ership and for helping make the state 
a leader in occupational health and 
public water fluoridation. 

™@ COL. MICHAEL L. SHEPPECK, former 
executive officer of Walter Reed Army 
Hospital, has been appointed Surgeon 
of the Military District of Washing- 
ton, the Army has announced. The 
Colonel received his M.D. degree from 
St. Louis University School of Medi- 
cine. 
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Places 


@ FROM SEPT. 1956 TO SEPT. 1957, 
the sum of $1,300 has been expended 
for new equipment and defrayal of 
costs for needy cases in the maternity 
department of St. Mary’s Hospital, 
Los Angeles, Calif. The enrollment 
in the Babies’ Alumni with their 
$1.00 per year dues made it possible 
to obtain this new and better equip- 
ment for needy babies and mothers. 

@ HOSPITALS IN ALLEGHENY COUNTY 
are joining in an intensive program 
to recruit at least 100 new practical 


of the two approved courses run by 
Passavant Hospital and the School 
district. The recruitment program was 
devised by a committee under the 
Chairmanship of Sister Mary Adele. 
™@ GEORGETOWN UNIVERSITY MEDI- 
CAL CENTER, Washington, D.C. has re- 
ceived a $11,323.65 grant from the 
Easter Seal Research Foundation for a 
study of brain-injured patients with 
sensory defects. Dr. Francis M. For- 
ster will serve as principal investi- 
gator. Dr. Forster’s program will in- 
clude use of specially constructed mir- 
ror boxes, enabling patients to have 





nurse students for the February classes 
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multi-dimensional visual control cf 
finer movements in using weighte.| 
cubes, spheres and other devices. 

M@ ST. JOSEPH HOSPITAL, KANSAS 
CITY, MO., is to be congratulated on 
its two new publications, “The View 
from St. Joseph Hospital” and “Staff 
Notes.” The View tells the story of 
the hospital to former patients and 
friends. Published monthly, this at- 
tractive brochure shows the various 
departments at work and brings ar- 
ticles from specialists who explain the 
functions of their specialties. “Staff 
Notes” is also published monthly. 
Aimed at staff members of the hospital, 
it gives information of changes in 
services, physical improvements, com- 
mittee decisions, meeting dates, etc. 
@ ST. JOSEPH’S HOSPITAL, Paterson, 
N.J., has instituted a rehabilitation 
program to take up where surgery 
and medicine leave off in cases involv- 
ing stroke, amputation, heart attack, or 
other physical ability. The program 
will be first in the area to be set up 
as an integral part of a general hos- 
pital to serve the immediate commu- 
nity. Sister Anne Jean, S.C., admin- 
istrator, said the hospital will offer its 
rehabilitation program on a compre- 
hensive basis to work with every type 
of handicap, in all age groups. 

@ THE NEW ST. VINCENT HOSPITAL, 
Green Bay, Wis., was lauded as one 
of the outstanding civic accomplish- 
ments of a generation in the area by 
civic dignitaries and the press. The 
$714 million dollar 10-story structure 
has a normal bed capacity of 437. 
Electronics have been employed wher- 
ever possible to speed up processes and 
eliminate drudgery. The original hos- 
pital was started in 1888 by the Sis- 
ters of St. Francis. 

@ THE GRAND OPENING of the Shel- 
tered Workshop of Jefferson County, 
Inc., Watertown, New York, was the 
start of new hope for any handicapped 
persons. The building was donated 
by Mercy Hospital and employment 
will be furnished through the Rubber 
Scrubber Corp., and the Car-Freshner 
Corp. A training program and steady 
employment for persons with varying 
disabilities will be supplied. 

™@ ST. MARY'S HOSPITAL, WALLA 
WALLA, WASH., received a gift of 
$48,000 from Tom Bowe, retired 
wheat farmer a recent patient in the 
hospital. Purpose of the gift is to 
enable the hospital to convert its stu- 
dent nurses’ home into a nursing home 
for the aged. Mr. Bowe’s gift matched 
the Ford Foundation’s grant of $48,000. 
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r. TWO PREVIOUS ARTICLES we have 
explored records valuable to the 
executive housekeeper, and the use of 
forms to ease the burden of record- 
keeping. These bring the discussion 
to the point where we can search into 
the construction of forms. 

First of all, let us think about the 
general considerations applicable to all 
forms. Later we will deal with points 
of specific considerations. The gen- 
eral considerations are: 

1. Follow your hospital’s policy re- 
garding forms. Get approval from 
(a) the Administrator, (b) the forms 
committee, or (c) other approving 
agent. 

2. Head the form properly with: 
(a) The name of your hospital, (b) 
The name of your department, (c) 
The title of the form. 

3. Date the form. If this is a re- 
vised form, put down revision date. 

4. If it is your hospital's policy, get 
a form number, or serial number. 

5. If this is a revised form, what 
are your plans for the obsolete form? 

6. Where is the form stock to be 
kept—(a) In your office? (b) In the 
storeroom? 

7. Where are used forms going to 
be kept—(a) In a folder on your 
desk? (b) In a drawer-type file? (c) 
In a file box? (d) In a visual type 
folder? 

8. Can you use equipment you now 
own for storage, or must new equip- 
ment be purchased? The answer to 
this may affect size, shape, and paper 
weight of your form. 

May I tell you of a personal experi- 
ence related to point 8 above? In one 
hospital where I was employed, I de- 
cided a room-control form was neces- 
sary and was given proper approval 
to make such a record-form. Since, 
as executive housekeeper, I had charge 
of records of location of equipment, 
inter-departmental transfer of equip- 
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ment, and listing of obsolete equip- 
ment in storage, I was aware of the 
existence of a cardex drawer file in 
dead storage that could be adapted. 

The leaves of this file were 814 x 11 
inches, so it followed that my new 
form must be this size. Very recently, 
here in another hospital, the same need 
for a record form revealed itself. This 
time I am utilizing a cardex drawer 
file discarded by our personnel depart- 
ment. The leaves of this file are 5 x 8 
inches. So I am using 5 x 8 cards for 
substantially the same information I 
had previously entered on 84% x 11 
sheets. This required only more con- 
servative spacing and some ingenuity. 
The time spent in “cutting the suit to 
the cloth” cost for less than purchase 
of new equipment, and the feeling of 
accomplishment was above price! 

To return to our subject of develop- 
ment of forms—we have taken up the 
general considerations and are ready 
to explore specific considerations which 
are as follows: 

1. Is this form to be filled in by 
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Part Three 


hand or by typewriter? Handwriting 
requires wider spacing between lines; 
typewriting requires that spacing be 
suited to type, particularly vertically 
to eliminate constant adjustments. 

2. Is the form to be used as a source 
of information for later transcription 
to another form? If so, the sequence 
of detail should be the same in both 
forms. 

3. Is the information on the form 
listed in a logical progression: alpha- 
betically, or numerically, or by cate- 
gory? 

4. What process should be used in 
making this form: ditto, photo-offset, 
printing? 

It is my plan to go back over this 
series and give an illustration of every 
type of form mentioned. Each form 
illustrated will be checked against 
“general considerations” and “specific 
considerations” with suggestions as to 
size, color, weight of paper or card, 
etc. This will appear in the April is- 
sue of HOSPITAL PROGRESS; the March 
issue will be devoted to construction. 
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ITINERANT 
(Begins on page 40) 


in the days when the dogs played their 
part im rescue operations. 

Now a motor coach route goes right 
past the hospice. The service of this 
route is discontinued during the height 
of the winter when there are snow 
drifts up to 15 feet or more. During 
these times the monks come down the 
mountain to Bourg St. Pierre for mail 
and supplies. Mules and skis are their 
methods of transportation. Theirs is 
a difficult life because of the extreme 
cold and the isolation of the hospice. 
Sometimes the sun doesn’t shine for 
six weeks and the winter lasts nine 
or 10 months. 

The dogs are comfortable in their 
kennel these days and are mainly a 
tourist attraction. Even the telephone 
has stolen the show from them. Now 
the monks have set up small relief 
stations for seven miles on each side of 
the pass. Whenever a traveler sets out 
from either side of the pass, the monks 
are advised by telephone and they keep 
a constant look-out for him. 

Its an easy life for these descendants 
of the famous St. Bernard dogs—but if 


a dog can be wistful, these must be 
when they recall their glorious, adven- 
turous past. 
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WISBECH, ENGLAND ... Apillow 
containing a device named the “pillow- 
phone” is now soothing the patients 
of North Cambridgeshire Hospital. 
The device brings recorded or live 
music and can also be used to call the 
nurse by speaking into it. 

The loudspeaker is encased in 
sponge rubber covered with a wash- 
able plastic. It can be placed either 
under or on top of the pillow. Either 
way, the patient can listen in comfort. 
When he wants to talk to his nurse the 
patient merely pushes a button pinned 
to his blanket and waits until a little 
light flashes. This signals that his 
nurse is listening and he begins talk- 
ing to her through his pillow. 


PARIS, FRANCE... Dr. Jammet, head 
of the Public Health Department of 
the French Atomic Energy Commis- 
sion, has said that if radioactive waste 
is allowed to accumulate, unchecked, 
it would quickly become a menace to 
public health. Disposal presents a 
problem calling for strong measures. 
Dr. Jammet has suggested that radio- 
active waste be put out of the way at 
the bottom of the ocean, at the poles, 
or in deserts—or possibly in space by 
means of man-made satellites. 


CHICAGO, ILL... . Mrs. Martin J. 
McFadden worked very had to make 
Mercy Hospital’s benefit show a suc- 
cess. She directed a city-wide cam- 
paign which resulted in a spectacular 
souvenir program book. She looked 
forward to seeing the show, “My Fair 
Lady.” However, another fair lady 
stepped in and changed her plans. She 
gave birth to a baby daughter, Erin 
Marie, the Friday before the show. At 
curtain time on Monday, Mrs. McFad- 
den had her souvenir program to re- 
mind her of the show and a tiny “star” 
in the nursery who would steal scenes 
for a long time to come. * 
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Write. for your FREE one gallon sample 
today. 


COMMUNITY SUPPLY CO. — 
y me 1s (2), 0:\ 9) Ps 3 ee 0): a Pe 


e HIGH 





CONTAINS 
NO WAX 


GLOSS 
ANTI-SLIP 
BUFFABLE 
OUTWEARS WAX 
WATER-RESISTANT 
EASILY REMOVED 


FOR ALL TYPES 
OF FLOORS 





A small investment 
for better hospital care. 


The safe and effective radiant heat ; 
post partum perineums, hemorrhoids 
post operative conditions, sprains, and 


$38.50 each including 8 ft. 
$36.50 in lots of six. 


Order now from your/ 


|HEAL-LITE CO. 136 ‘TOMPKINS ST, Cortland, N.Y 
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uch of your budget 
drips down the drain? 


More than you might think—unless you 
have Crane Dial-ese controls, designed to 
cut down water loss and water heating bills 


A drop of water a second, hour after hour, adds up 
to 2,300 gallons a year. 

Multiply that by the number of faucets in your 
building, and you can see the incredible water waste 
that dripping can, and does, cause. And when it’s 
hot water, there’s a big fuel waste, too! 

Crane Dial-ese controls are designed to stop this 
constant waste. For one thing, a Dial-ese control 
shuts off easier and all the way because it closes 
with the water pressure—not against it. 

Dial-ese is designed to last longer, too. Stem 
threads are permanently lubricated at the factory 
—and sealed inside where water can’t touch them. 
All working parts are in a single, simple cartridge 
that screws into the faucet. Replacement is quick 
and easy—just take out the old, put in the new. 

‘All Crane fixtures (and only Crane fixtures) fea- 
ture Dial-ese controls. Why not ask your architect 
for more details before you build or remodel? 
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CRANE DIAL-ESE PERMITS STANDARDIZATION, 
The same renewable unit fits all Dial-ese controls... 
lavatories, bathtubs, showers, sinks and laundry tubs. 


THE 
PREFERRED 
PLUMBING 








CRANE CO. 836s. pidiagi Ave., Chisiies 5 + VALVES - FITTINGS - PIPE + PLUMBING « KITCHENS + HEATING « AIR CONDITIONING 
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easy solutions to 
RECORD STORAGE 
PROBLEMS 


Problem: How to store original records 
for future reference at lowest possible cost. 
Answer: Liberty Record Storage Boxes— 
for over thirty-eight years recognized by 
industry as the lowest cost method for 
housing inactive records. 


Goons) STORAGE BOXES 


le 


eee 
elm 


Heavy-duty 

corrugated 

fibre-board 

construction 

gives ten, fif- 

teen, twenty 

years of serv- 

ice and cuts costs way down. “dust pen- 
nies a year does the job! 


S205 SYSTEM 


Liberty Boxes provide 
for “fast finding" of 
stored records be- 
cause of its unique 
label design. The 
Liberty label assures 
you a simple, easy-to- 
use method for index- 
ing and filing your 
transferred records. 
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Factory applied 
labels with gum- 
med title strips a 
Liberty Box feature. 


Your records are always 

protected against dust, 

= dirt and dampness due 

to the unique cord and 

tension button closure. 

If accidently dropped, 

the contents can't spill 

out. 25 stock sizes 

C. & N.W.R.R. file @vailable covering every 

room is both neat POpular office form— 
and efficient. special sizes to order, 


USED AND SOLD FROM 
COAST TO COAST 


Liberty Boxes are # 

stocked by station- @ 7 

ery and office equip- iii 

ment dealers in every 

state, in every prin- © 

cipal city. Write for = 

the name of your F @ 

dealer and a copy of 3 

our latest catalog. NO “| ow cost installation 

obligation, ofcourse. at Southwestern Bell 
Telephone 


DRAWER STYLE 


TRANSFER 
FILES 


STAXONSTEEL Transfer Files build their 
own steel framework as they are stacked— 
no shelving required. Easy gliding drawers 
at any height. Available in Legal, Letter, 
Check, Freight Bill-and Tab Card sizes. 


BANKERS BOX COMPANY 


2607 North 25th Avenu 


« Franklin Park, Ill 
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A CENTURY OF CARE 


HE VOLUNTARY HOSPITAL sys- 
OT started in the State of Wash- 
ington in 1858, when the first hos- 
pital in the Pacific Northwest was es- 
tablished at Fort Vancouver, Wash- 


| ington Territory. 


Fort Vancouver then boasted of 
500 white inhabitants and 
countless numbers of Indians. It was 


| to this place that five Sisters of Charity 
| of Providence came 


in December, 
1856, after a five-week journey of 
6,000 miles from Montreal. They 
were to assist the work of the Jesuit 
missionaries there. Their job would 
be to conduct a school, visit the sick 


| and care for the orphans. 


On April 6, 1858, a group of 
women who called themselves the 
Vancouver Ladies of Charity met for 
the first time. All religious faiths of 





DREAMS VERSUS RE- 
ALITY, which appeared on page 
112 of December HOSPITAL 
PROGRESS was written by Sis- 
ter M. Columba, C.S.J., St. Mi- 
chael’s Hospital, Toronto, Ont., 
Canada. 











the community were represented. Mrs. 
William Rodgers, a Protestant, was 
elected president. The group was 
worried about a young man, John 
Lloyd, a consumptive in the last stages 
of the disease. He had no home, so 
the ladies took turns caring for him 
in their homes. There were others 
too, who needed care—others who 
were homeless and sick. There had to 
be a place for them. 

Finally they turned to Mother 
Joseph of the Sacred Heart, the Su- 
perior of the little band of Providence 
Sisters. The ladies asked her if she 
could supply a suitable building for 
use as a hospital. Mother Joseph iost 
no time in complying. With one 
workman, she installed a ceiling of 
timber in a small building which had 
been originally intended for use as a 
laundry and bakery. The walls and 
ceilings were covered with muslin and 
wallpaper. The ladies donated four 
beds, four bedside tables and a few 
chairs. Word about the hospital 
spread. Before it was completed, two 
more men appeared to ask for help. 


One had a mutilated hand, the other 


was a consumptive. The Sisters found 
room for them in the Vicar-General’, 
home until the hospital was completed 
and blessed by Bishop Blanchet in 
June, 1858. 

In 1861, the Sisters took in a hope- 
lessly deranged woman to give her 
shelter from the pitiless frontier town. 
In five years 25 mentally ill patients 
were under their care and the Sisters 
had a contract with the Territory of 
Washington to provide lodging, board, 
laundry and medical attendance for 
the sum of eight dollars per person. 

Care of the sick in those early days 
meant little more than supplying a 
clean bed, warmth and someone to 
give them a drink of water or to bathe 
a feverish face. The hospital rate was 
one dollar per day. Drugs seldom ap- 
peared as items on the bill. 

These bills were either marked 
“gratis” or “paid by labor” in many 
cases. A Mrs. John Sifret’s account 
was credited for 27 chickens, at 25 
cents; 7 ducks at 50 cents and 14 
pounds of butter at 15 cents. One 
man left two pair of blankets and was 
credited with $14.00 on his $67.00 
bill. 

In order to keep her hospital work- 
ing, Mother Joseph made begging trips 
to mining and logging camps. She 
traveled by steamer, stagecoach and on 
horseback. These missions took five 
to six weeks and the party usually was 
made up of Mother Joseph, a com- 
panion Sister and a missionary priest 
who acted as a guide. These trips 
were neither easy nor without danger. 
Once they were surrounded by an 
Indian war party on a scalping expedi- 
tion and on other trips grizzly bears, 
rattlesnakes and masked bandits added 
their share of excitement. Existence 
was a constant battle, but the Sisters 
found courtesy and codperation among 
the men to whom they addressed their 
appeals for help. 

The woman who was the guiding 
force behind the first hospital in Wash- 
ington,—Mother Joseph—was truly 
remarkable. She drew the plans for 
most of the early hospitals and schools. 
She could do wood carving and iron 
work or the finest, most delicate em- 
broidery. She disassembled _ brick 
chimneys that didn’t suit her and re- 
constructed them herself. She was the 
true example of a pioneer woman who 
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... New Dimension in 


Therapy Regulators! 


Streamlined, efficient function . . . that’s the 
new dimension you get in Liqui-Med Therapy 
Regulators. Designed expressly for use by 
hospital personnel, they provide optimum 
accuracy, virtually eliminate mistakes. 

Stainless steel diaphragm. Nylon pointed ad- 
justing screw prevents metallic friction... 
> exclusive REGULITE adjusting cap gives error- 
free settings ... 4000 lb. H.P. O2 gauges for 
extra safety. Write for free literature. 


LIQUI-MED | 






FOR SAFER 
MORE EFFICIENT 
ANESTHESIA 











EXCLUSIVE! THE 


Here 


SURGICAL RESPIRATOR 


Developed by an experienced anesthesiologist who has 
designed respirators for many years, the Mérch res- 
pirator provides the safe, efficient, modern conditions 
demanded by present-day surgical techniques. 


y @ Reduces the amount of anesthesia needed. 
i @ Relaxes the abdominal wall. 





@ Provides a quieter surgical field. 

@ Follows patient’s respiration. 

@ Easy adjustment of rate, pressure and volume. 

@ Connects to any anesthesia apparatus, or can be used 
without apparatus. 

@ Operated by compressed air or oxygen — no elec- 
trical components. 

@ All rubber parts are conductive. 


Now exclusively represented by Liquid Carbonic. Write 
for full particulars. 


> Liquid CARBONIC 


DIVISION OF GENERAL DYNAMICS CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 
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could wield hammer and saw, face 
privation and backbreaking work like 
a man or could be gentle and sympa- 
thetic with the sick and the hopeless. 

In 1953, the American Institute of 
Architects designated Mother Joseph 
as the first architect in the Pacific 
Northwest. The West Coast Lumber- 
men’s Association recognized her as 
the first northwestern artist to work 
in the medium of wood. Examples of 
her wood carving may still be seen in 
her Order's hospitals, chapels and 
schools. 

She had poetic artistry and the cool, 


hard strength to battle a frontier’s 
hardships. She was a dreamer of great 
dreams and a woman strong-willed 
enough to carve her dreams from the 
hard rock of a wilderness. 

Today, the hospitals of the State of 
Washington are gleaming monuments, 
scientific masterpieces. St. Joseph 
Hospital has grown from four beds 
to 109 beds and has kept a firm pace 
with the progress of medical science. 
Twenty Catholic hospitals ranging in 
size from 40 beds to the huge Sacred 
Heart Hospital in Spokane with its 
500 beds now care for the people of 











STIMULATE YOUR 
TRAINING PROGRAM WITH 


Because Snowhite 

Uniforms are so at- 

tractive and so comfort- 

able, Student Nurses and 

Nurse Aides enjoy wearing 
them. Attractive apparel promotes 


an “esprit de corps" and strengthens 


the students’ determination to become 
good nurses. 


Hospital Executives: Write for complete 
information and sample garments. 


ae 4 Garment Mfg. Co, 


MILWAUKEE 4, WISCONSIN 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 
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Washington. Mother Joseph, who 
had opened the first hospital in Van- 
couver,. drafted the plans for the 
Sacred Heart Hospital in Spokane, 
Columbus Hospital in Seattle was 
founded by the first American to be 
canonized, Mother Francis Xavier Ca- 
brini. 

Almost every one of these hospitals 
started because a community had in- 
vited the Sisters to take over the care 
of its sick. These dedicated women 
could give the help that was so neces- 
sary. Being close to God themselves 
they would be gentle with the sick, 
kind to the mentally ill, angels of 
mercy to the orphans. A struggling 
young nation would not coddle those 
who were weak. Only the strong and 
well were welcome. A lusty infant 
country has the impatience of youth 
but these nuns had patience—for pa- 
tience was one of their promises to 
God. 

So the injured and the weak, the 
orphans, the aged and the dying came 
to these hospitals. They became a 
new frontier—because they offered a 
challenge, medicine grew out of super- 
stitution and ignorance; nursing 
schools were formed; the sciences de- 
veloped into healing arts. Women 
in black robes dating back in style to 
the medieval days were the pioneers 
of this new frontier. To all of these 
religious pioneers, then, the State of 
Washington owes a hearty salute in 
this, their 100th anniversary. A cen- 
tury of care has passed and other Sis- 
ters are quietly following the trail- 
breakers and marking the milestones 
of progress that will lead to another 
century of care. 

To the past president of the Wash- 
ington State Hospital Association, Sis- 
ter Agnes of the Sacred Heart, another 
Sister of Charity of Providence, goes 
a special salute. Hers is a big job, 
administrator of the 356-bed Provi- 
dence Hospital in Seattle, but like 
Mother Joseph she takes the work in 
her stride. She has said simply: “To- 
day, we look with pride on the de- 
velopment of our hospitals. However, 
our challenge lies ahead. To keep 
faith with the sturdy pioneers who 
hewed the forest and built strong 
foundations, we must keep pace with 
the rapid progress of medical science, 
prevention of disease, maintenance of 
community health, education and re- 
search. In the words of the great 
apostle of charity, St. Vincent DePaul, 
‘In serving the sick, we will serve God 
Himself’.” * 
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new 
and 
potent 
oy xed 


anticoagulant 


LIQUAMAR: 


(BRAND OF PHENPROCOUMON) 


‘ORGANON’ 


€ Tailored to give the most satisfactory‘results 
in all classes of patients 


> LIQUAMAR offers these clinical advantages in the 
treatment of thrombosis and embolism: 


marked and prolonged anticoagulant activity 
stable and predictable prothrombin responses 
ease and certainty of control 

no nausea, vomiting, or vasomotor instability 
low incidence of bleeding 

low daily maintenance dose 

low cost 

proven effective in thousands of patients 


: Oral tablets, double-scored, each tablet containing 3 mg. of 
phenprocoumon. In bottles of 100 and 1000. 


WRITE FOR DETAILED LITERATURE 


ORANGE, N. J. 


FEBRUARY, 1958 





LAW FORUM 
(Begins on page 52) 
opinion that when it can be deter- 
mined beyond a reasonable doubt that 
an employee of the hospital has been 
guilty of an unlawful taking of pa- 
tient’s valuables or an unlawful taking 
of property belonging to the hospital, 
such an employee should be summarily 
dismissed from the hospital. 
MISTAKE on the part of a patient 
regarding the nature of the personal 
articles which he has in the hospital 
is sometimes responsible for a com- 


plaint regarding unexplained disap- 
pearance of valuables. Aside from 
those cases in which patients are 
brought to the hospital in a comatose 
condition, there are many instances 
when patients are so distraught or dis- 
turbed regarding their admission into 
the hospital that misunderstandings 
arise about the personal effects and 
property which they have at the time 
of admission and which are retained at 
bedside during confinement in the 
hospital. 


A customary practice in many hos- 
pitals of keeping a clothing list or list 





try this traction test... 


Put a MATEX Dermatized 
glove on one 
smooth glove on the other. 
Wet both gloves. 

Grip smooth 


With equal pressure for 
hand —a both hand: i 
opposite directions. 


is, pull in 


The MATEX Dermatized 
glove holds. The smooth 
glove slips off. 


to learn why 


THERE'S LESS TRAUMA WITH 
MATEX DERMATIZED GLOVES 


The skin-like texture of MATEX Dermatized 
gloves gives twice the grip 

on wet instruments or tissue as is 

possible with smooth gloves. 

With MATEX Dermatized, the surgeon 
exerts less pressure to maintain 

‘A secure grip — tissue suffers less trauma — 
protracted surgery is less tiring. 


Write to MASSILLON RUBBER Company for 
free kit to demonstrate this test yourself. ae 








of personal property attached to the 
clinical record or in an index file ar 
the nursing station will obviate to a 
great extent this recurring problem. 
A timely phone call from someone in 
the administration of the hospital to 
the patient’s home will also frequently; 
clear up the misunderstanding on the 
part of the patient regarding allegedly 
lost articles or personal property. 


What Course to Follow 


“PAY OFF THE PATIENT” is the 
offhand advice frequently heard with 
reference to disposing of a complaint 
regarding the loss of personal prop- 
erty belonging to a patient in the hos- 
pital. We do not subscribe to this 
practice as a general rule. Our ex- 
perience in investigating hundreds of 
complaints regarding the loss of per- 
sonal effects in a hospital has led us to 
realize that, in many instances, there 
is absolutely no responsibility on the 
part of the hospital with reference to 
the loss. We have demonstrated that 
there is a reasonable limitation upon 
the obligation of the hospital in this 
matter. As long as it can be demon- 
strated that that loss was not occa- 
sioned by negligence of an employee 
or agent of the hospital, but was in 
fact the result of a situation beyond the 
reasonable control of the hospital, there 
is generally no liability which can be 
visited upon the hospital as a result 
of the loss. A hospital policy that 
makes it mandatory for the adminis- 
trator to pay off in the case of every 
reported loss of personal property will 
invariably lead to an epidemic of such 
losses and a depletion of the money 
set aside from the general funds of the 
hospital for the purpose of satisfying 
patients who have allegedly sustained 
such losses. 

“DISCLAIM ALL LIABILITY” is 
another pattern or policy which is fol- 
lowed in some hospitals with reference 
to the loss of personal effects or valu- 
ables belonging to patients. We can- 
not see the wisdom of this policy, and 
we are familiar with instances where 
such a plan of action has led to litiga- 
tion against hospitals which might not 
have otherwise been subjected to suit. 

Just as there are a rateable number 
of instances where there is absolutely 
no responsibility on the part of the 
hospital with reference to the loss, so 
also every hospital has its sad experi- 
ences in discovering situations where 
unexplained losses of valuables are di- 
rectly traceable to an unlawful taking 
of the same by an employee or agent 
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Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-2. 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e@ DETROIT e PITTSBURGH 














HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


BRIE 


| THE OPERATING UNII 
OF THIS HOSPITAL WAS GIVEN] 
AN Ee RO\YAEN 1 @0E,, 029,10) .0 0) 


j] JOSEPH BROWN WHITEHEAD. JR | 
ene) 


Hospitals from coast to coast have 
SURPRISINGLY | gotten the best for less because of our 
unsurpassed facilities and years of na- 
LOW COST | tionwide experience. It will pay you to 


look over our new catalog, prepared 
Everlasting beauty. especially for our increasing clientele 


Free design service. | in the hospital field. Why not send for 
i it today ... now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 


“Bronze Tablet Headquarters” 








UNITED STATES BRONZE SiGm co., Inc. 
101 W. 31st St., Dept. HR, N. Y. 1, N. Y. © Plant at Woodside, L.I. 
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WHAT IS THIS? 


This is the 
new exclusive 
‘“*NON-CONTACT”’ 
NYLON ROLLER 
now on every 


ARNCO Cubicle 


You get free “‘finger-tip” operation regardless 
of the curtain length. 


No sliding or locking when curtain is drawn from stacked 
position with this new carrier. The rollers really roll... 
and go around corners with ease, 


ARNCO HEAVY EXTRUDED ALUMINUM TRACK 


exclusively for hospital use may be installed with either 
plaster or acoustic ceilings, with surface or flush constructions. 


Ceiling type illustrated, although suspended type may be obtained 
where desired. 


ARNCO CURTAIN CUBICLES designed exclusively for 
hospita's are completely unobtrusive . . . do not conflict 
with wall fixtures or lighting . . . completely eliminate 
interference with doors or windows. Their specially designed 
curtains provide ventilation as well as privacy. May he 
fiame-proofed, if desired. 


Write for illustrated brochure. 


A.R.NELSON CO, INC. 


210 E. 40th St., New York 16 

















The ACCO 


UNIT SYSTEM 
of filing HOSPITAL 
CASE HISTORIES 


The Unit System of filing de- 
veloped by ACCO keeps indi- 
vidual Case Histories securely 
bound in separate file folders 





Easy to Establish — Easy to File and Find. 


Scores of Hospitals, large and small, are successfully 
using the ACCO Unit System. — Ask us for details. 


ACCO PRODUCTS — Ogdensburg, New York 


A Division of NATSER Corporation 
In Canada: Acco Canadian Co., Ltd., Toronto 

















LIGHTWEIGHT FOOT STOOL 


ALL ALUMINUM 
TIP-PROOF 


RECESSED RUBBER TOP 


High strength with light weight. Easy clean rubber top. Extra 
large top 10” x 16” x 8” high. Polished aluminum or anodized 
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of the hospital. It is mandatory in 
such cases that the hospitals do every- 
thing reasonable to indemnify the px. 
tient for the loss. 

“PAY WITH REASONABLE DIS. 
CRETION” is the most sensible «i 
several plans and procedures in hos- 
pitals with reference to the handliny 
of these situations involving unex- 
plained disappearances of a patient's 
valuables. We have indicated earlier 
the necessity for a thorough investig:- 
tion regarding the circumstances sur- 
rounding the alleged loss or misplace- 
ment of a patient's property. When 
the investigation reveals substantial 
evidence of negligence in the hospital 
on the part of someone employed by 
the hospital, there should be no delay 
in making every reasonable effort to 
remedy the damage done. 

It is not always necessary to indem- 
nify the patient in money for the loss. 
Lost denture cases can generally be 
straightened out by replacing the den- 
tures if the hospital has a dental de- 
partment. Eyeglasses which have been 
broken or lost can be replaced more in- 
expensively by the hospital than would 
be the case if the hospital paid to the 
patient the cost of purchasing new 
glasses. 

In this connection, the question 
comes up to whether or not the pa- 
tient has the obligation to accept the 
dentures or eyeglasses which would be 
made available by the hospital. We 
are of the opinion that if the hospital 
is able to replace the dentures or 
glasses of the same general quality as 
those allegedly lost, misplaced or 
broken, the hospital will satisfy its 
obligation by so offering replacement. 
If the patient refuses to accept the 
offer of the hospital to make a rea- 
sonable replacement of such personal 
effects, a detailed account should be 
made by an officer of the hospital re- 
garding the hospital’s offer and the 
patient's fefusal. 

Such a dated record of this offer and 
refusal would be extremely valuable 
in the event of a law suit against the 
hospital initiated by a patient as a re- 
sult of a such a loss. In those instances 
where personal property which has 
been lost cannot be replaced im kind 
the hospital should attempt to reim- 
burse the patient on the basis of the 
fair market value of the personal prop- 
erty or the value to the patient at the 
time of the loss providing that the in- 
vestigation by the hospital has re- 
vealed evidence of liability on the part 
of the hospital. 


HOSPITAL PROGRESS 











SS S> apa 
























& 7 


DIRECT SERVICE 


Every Armstrong Baby Incubator is pro- 
tected by quick, direct-from-headquarters 
service. Phone us collect (reverse charges). 
The phone numbers in Cleveland are 
CHerry 1-8345, 1-8346 and 1-8347. Call 
us collect for service, for prices or for help 
on any of our Incubators. No one can give 


faster or more dependable service. Try it. 


THE GORDON ARMSTRONG CO., INC. 
506 Bulkley Building 


Cleveland 15, Ohio CHerry 1-8345 
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Here is the perfect compliment to smartly modern inte- 





AUTOMATIC 
FOOD WASTE DISPOSAL 


for every need 


nt 


“ 





For small and medium For large restaurants, Used on U.S. Navy ships 


size restaurants, hotels, & wherever huge quantities 
drive-ins, hospitals and of waste from mass 
lunch rooms, etc. cafeterias. feeding is involved. 





FOOD WASTE 
DISPOSERS 


For the equipment needed by all eating places, from the small 
lunch room to the largest establishment serving thousands, 
consider and evaluate Gruendler Food Waste Disposers, 

a complete line to serve any size need. 


Write! Tell us, approximately, how many people you feed 
at each setting and our engineers will be happy to recommend 
the right disposer unit for your needs. No obligation. 


GRUENDLER M4050. 3.6 28 isi74s eel aah, 


2915 No. Market, St. Louis 6, Mo. 
FEBRUARY, 1958 


riors—a beautiful new ‘CHF’ table to match the trend 
to trim, neat styling. Available in the warm, distinctive glow 
of Bronze or in 20 decorator colors of cast iron lifetime 
porcelain enamel. 


ANYWHERE YOU LOOK “CHF” STOOLS AND 
TABLES ARE THE ULTIMATE IN QUALITY 






Classic unbroken line from 








20 colors of porcelain 
enamel, plus 4 metal finishes. 


CAST ; 
ONE-PIECE : — te — pais 
3 longest lasting construction 
| CONSTRUCTION 2 available. 
UNRIVALLED ; Only at “CHF” will you find 


COLOR CHOICE 





AWARD Every year “CHF” equip- 

ment is featured in the ma- 

yong jority of NFS Contest Award 
Winners. 


Pecccccccccccese 


Write TODAY 


for complete catalog 


» See award winning installations, 
| plus many ideas for finer interiors 
» plus the complete “CHF” line 
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tii gins at ala 


a me nas om a es ee es ae ee On ee ee a oo 
DISTRIBUTORS IN ALL PRINCIPAL CITIES 
The CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 
| 6028 Commonwealth Avenue NORTH CHICAGO, ILL. 
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(Begins on page 72) 


Vitamins as they function, are small in amount, yet are of 
tremendous general importance to the total well-being of 
the animal body. 


DEPICTED IS “controlled 
germ homicide.” A seem- 
ing non-pathogen has been 
taught in the gym—the 
pharmaceutical laboratory— 
to knock out a pathogen. 
Said non-pathogen may also 
have a string of victories to 
his chillie-Leein negatives, Gram positives, rickettsias, 
and even large viruses. 


ANTIBIOTICS 


THIS PARTITIONED red 

droplet of human blood 

is called upon to rep- gag ag 
resent serum, plasma, PRACCIONES DE 
serum albumin, polio im- SANGRE HUMANA 
mune globulin, and all FRATURAS DE 

the other wonderful hu- SANGUE HUMANA 
man blood fractions, al- 

ready produced and yet to be discovered, which have con- 
tributed and will in the future continue to contribute to 
the health and welfare of a grateful mankind. 


The above neologisms and symbols, having served 
the writer well in his instructional efforts, are now warmly 
recommended to each and every one of you for use in 
your own classes in the teaching of pharmacognosy. 





Bronchoscopy is safer 


and less traumatic — 


+z An Emerson Chesr Respirator of this new 

type easily keeps ventilation at a safe, normal 

level, when general anesthesia is advisable. The 

soft plastic gown from neck to knee forms an air 

seal. The shell over the patient rests on the bed. 
Simple, inexpensive, reliable. 


For further information, 
please write: 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U. S. A. 





NEPTUNE’S TRIDENT has been 

selected to serve. Depicting a | 

spur or goad to chemical © 

change, either anabolic or cata- — 

bolic, acting in the presence of 

water, seems a fairly apt way 

of symbolizing this highly in- © 

teresting and promising group of Sinton. 


BY REASON of its fur- 
BIOPIGMENTS rowed cobalt blue cheeks, 
piopigmeNnTos = Shocking red nose, yel- 
 siopicMENTos OW whiskers and brown 
vl hair, the African man- 
drill was chosen to repre- 
sent biopigments. 
Other possibilities though 
probably not nearly as spectacular are highly colored 
bird, beautiful feather, tropical butterfly, autumn leaf, any 
scentless but attractively colored flower, and “Lydia, the 
seller of purple.” 


THE OIL LAMP of the an- 
cients was chosen to sym- 
bolize the lipidinous bio- 
drugs, for it embodies 
quite a number of lipid 
characteristics; to mention 
some, greasiness, high-car- 
bon content, high caloric 
potential, and combustibility. 





For quality without 
compromise... 


VITAX’ 


for safety 
you can trust! 


Like every piece of Vrrax 
hospital glassware, Glasco 
Salvarsan Tubes are made 
of extra-strength resistant 
glass. Virax withstands 
‘rough handling; will not 
discolor or become cloudy 
after repeated sterilization 
. . . withstands corrosive 
action. 


For the best in surgical 
glass, specify VITAX. 


“a se 
a - 
’ 





PRODUCTS COMPANY “ 
111 North Canal St., Chicago 6, Illinois 
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CHOICE DIETETIC FRUIT 


For use in LOW-CALORIE or 
SUGAR-RESTRICTED DIETS 


Lusu, full ripened fruit . . . ac- 
tually the finest in quality, firmness 
and appearance . . . go into these 
three choice packs: 


. CELLU Water Packed Fruit— 
No sweetening added. 

. CELLU ARTIFICIALLY 
SWEETENED FRUIT—For 
those who enjoy sweeter taste. 

. CELLU JUICE-PAK— Packed 
only in undiluted, natural 
juice. Brings out true fruit 
flavor. Provides more natural 
minerals and vitamins than any 
other type of pack. 

For helpful data, recipes and 


tables on food, ask for the 
CELLU catalog. 


CHICAGO DIETETIC 
SUPPLY HOUSE, INC. 


Chicago 12, Illinois 


CELLU SELECTION INCLUDES: 
Apricots Peaches 
Blackberries Pears 
Blueberries Pineapple 
Boysenberries Prune Plums 
Cherries Raspberries 
Figs Rhubarb 
Fruit Cocktail Strawberries 
Grapes 


CELLU Products Are The Finest Of Their Kind 














THORMER 


eS 
STAINLESS STEEL 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS | 
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can increase your present 
filing capacity by 
almost 200%! 


America’s First and Foremost Shelf 
Filing System with — 


MOL FILING CAPACITY — 


Visi-Shelf units are available 
with from 7 to 10 Openings High 
(or up to the ceiling if desired!) 


MOfl@ RECORD PROTECTION — 


Patented, light weight Doors 
available on all Visi-Shelf units! 


MOLE FILING PRODUCTION — 


Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 
curate filing; quicker reference! 


OVER 4,000 VISI-SHELF 
INSTALLATIONS IN ALL 
PHASES OF AMERICAN 
BUSINESS SINCE ITS 
INTRODUCTION A 

FEW YEARS AGO! 


Write today for free 
catalog and name of 
nearest dealer. 


VISI-SHELF 
FILE, INC. 


225 Broadway, Dept. D-2 
New York 7, N. Y. 




















New Supplies and Equipment 





Shampaine Industries Formed 


Formation of Shampaine Industries 
through the consolidation of nine pre- 
viously separate companies has been 
announced by H. R. Shampaine, presi- 
dent of the new group. 

Through the consolidation, the new 
enterprise, which will have its head- 
quarters in St. Louis, becomes one of 
the leading manufacturers and dis- 
tributors of hospital, medical and den- 
tal equipment and supplies. 

Officers of Shampaine Industries, in 
addition to Mr. Shampaine, are Nathan 
Margolin, executive vice president; 
Frank L. Martin, vice president for 
marketing, and Robert Lewis, vice 
president and eastern regional mana- 
ger. A. C. Einstein is general sales 
manager. 

Shampaine Industries is a manage- 
ment unit that will be responsible for 
operations of all member companies. 

Other member companies of Sham- 
paine Industries are: 

Shampaine Electric Company of 
New Rochelle, N.Y., which was or- 
ganized by the Shampaine Company in 
1950 for the manufacture of hospital 
and physicians sterilizers, surgical and 
dental lights, autoclaves and heated 
food conveyors, with George Skaller 
as manager; 

W. D. Allison Company of Indi- 
anapolis, founded in 1884 as a manu- 
facturer of wood and metal profes- 
sional equipment for physicians and 
dentists, with Edgar W. Roehm as 
manager; 

Carrom Industries, Inc., of Lud- 
ington, Mich.” manufacturers since 
1889 of institutional bedroom furni- 
ture and also a leading manufacturer 
of games and toys, with Lee Smith as 
manager; 

Richard Philip Company of St. 
Louis, at present a partnership, but 
soon to become a corporation, ma- 
chine shop and manufacturers of tools 
and dies, with Roy Moschner as man- 
ager; 

Professional Specialties, Inc., of 
St. Louis, manufacturers of surgical 
upholstery and distributor of a wide 
variety of other products used in hos- 
pital and surgical equipment, with 
Robert Watel as manager; 


124 


Crown Products, Inc., of St. Louis, 





processors and distributors of air foam 
rubber products, with Mr. Watel as 
manager; 

Harley Corporation of Memphis, 
also fabricators and distributors of air 
foam rubber, with Mr. Watel as man- 
ager; 

O.E.M. Corporation of East Nor- 
walk, Conn., manufacturers of oxygen 
therapy and respitory equipment, oxy- 
gen tents and infant incubators, with 
Frank Fegan as manager. 

Each of the member companies will 
retain its own identity in the consoli- 
dation. 


Cancer Registry System 
By Physicians’ Record Co. 


AN IMPROVED SYSTEM for recording, 
indexing, filing, and follow-up of can- 
cer cases has been announced by the 
Physicians’ Record Company. 
Conforming to specifications in the 
Manual of Cancer Registries and Can- 
cer Clinical Actwities of the American 
College of Surgeons, this system of 
standardized forms provides a Cancer 
Accession Register, a means of index- 
ing and filing cancer case records, and 
a follow-up control. Sites and histo- 
logical types of tumors are classified 
in accordance with the Standard No- 
menclature of Diseases and Operations 
to create a cancer index. Maintaining 
the system will demand a minimum of 
time from the medical record librarian. 


“A new Cancer Registry Summary 


Sheet, a new Cancer Registry Index 
Folder, and original colored plastic 
signals for indexing and follow-up are 
parts of the system. 

For samples and detailed informa- 
tion, write to: 
Physicians’ Record Company 

161 West Harrison Street 

Chicago 5, Ill. 


Surgical Suture 
and Needle Catalog 


OHIO CHEMICAL & Surgical Equip- 
ment Co. (A division of Air Reduc- 
tion Company, Inc.), recently an- 
nounced publication of a new Surgical 
Suture and Needle Catalog with a com- 
plete price list. 

The catalog is cross-indexed accord- 
ing to general product information, 





types of sutures and their applicatiois, 
Of particular interest are descriptions 
of Ohio’s improved surgical suture 
packaging methods. 


Ohio Chemical 
Madison 1, Wis. 


Straightline Steam Sterilizers 
Described in Castle Catalog 


A NEW LINE of Straightline Steam 
Sterilizers manufactured by Wilmot 
Castle Company, is completely de- 
scribed in the firm’s recently published 
Catalog Master Section 2. 

The series includes dressing ster- 
ilizers, infant formula sterilizers, hi- 
speed instrument sterilizers and labo- 
ratory autoclaves. All models are 
available for cabinet or recessed 
mounting and steam or electric heat- 
ing. 

Features of the equipment include 
a full steam jacket which surrounds 
the sterilizing chamber on all sides as 
well as in the backhead area, thereby 
providing faster heating and better 
drying. A Dual-Lock mechanism is 
furnished that provides both an auto- 
matic pressure lock and a mechanical 
lock on the sterilizer door. 

Copies of Catalog Master Section 
2 may be obtained by writing: 
Wilmot Castle Company 


1908 East Henrietta Road 
Rochester, N.Y. 





SUPPLIERS’ NOTES 











Azrock Products Division 


The appointment of Laurence C. 
Hosack as district sales representative 
for the Azrock Floor Products Divi- 
sion, Uvalde Rock Asphalt Company, 
San Antonio, was announced by Mr. 
J. O. Heppes, vice-president and gen- 
eral manager. 

Mr. Hosack will cover eastern Mis- 
souri and southern Illinois with head- 
quarters in St. Louis. 


C. R. Bard, Inc. 


Mr. A. Theodore Schuessler, Jr., 
has been appointed a sales representa- 
tive of C. R. Bard, Inc., by Harris L. 
Willits, president. 

After training, Mr. Schuessler will 
be assigned to Mchigan, Indiana and 
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PURKETT MANUFACTURING COMPANY 


WAaelela 
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Kentucky with headquarters in De- 
troit. 


Bassick Company 


James J. Feenan has been ap- 
pointed sales representative for The 
Bassick Company of Bridgeport, 
Conn., covering Eastern New England 
with headquarters in Boston. 

Mr. Feenan will work under the 
supervision of R. W. Sutton, Bassick 
New England representative for over 
30 years. He will handle the complete 
line of Bassick’s industrial casters and 





furniture glides and casters for home, 
office and institutional use. 


Baxter Laboratories, Inc. 


Raymond D. Hetterick, vice presi- 
dent of Baxter Laboratories, Inc., has 
been placed in charge of all marketing 
and product development activities for 
the company. 

In the organizational change, 
George Lake, field sales manager since 
1956, was appointed to a newly-created 
position of general sales manager; 
Sam Parker, district manager of the 













Hospital 


One piece; polyethylene plastic, Sanforized cotton 
flannel lined, elastic at waist and thigh for snug, no-seep fit, 
stainless steel snaps. Can be washed, boiled, bleached. Waist 
sizes to fit men, women, children. 


*these leading distributors report enthusiastic endorsement 
by hospitals all over the country — 


© American Hospital Supply Co., Inc. 


Meinecke & Co., Inc. 
Will Ross, Inc. 

The Burrows Company 
Rhoades & Company 
Fisher-Cohen Company 


Literature on request to Dept. HP 
NATIONAL SALES AGENT 
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PRG:PANT 


The perfect” 
garment for the 
incontinent patient 


Senility, post-operative, 
congenital, whatever the case, Hospital 
PRO-PANT stops bed and garment soiling — excellent for 
training in rehabilitation programs. 


Roger D. Kenney Company 
Continental Hospital Service, Inc. 


orporation 
Manufactured by: MURRAY SALK, INC., Boston, Mass. 


| 


maternity, 


207 EAST 43rd STREET 
NEW YORK 17, N. Y. 











Chicago and central area, was pro- 
moted to field sales manager; and 
James Darst, representative from the 
Houston, Texas territory, was name 
new district manager of the Chicago 
area. 

A. C. Dalton, recently transferre: 
to the home office sales staff from the 
Cleveland, Miss., plant, was appointe:| 
to the new sales staff position of 
market analyst. 


Gilbert Hyde Chick Co. 


Effective immediately the general 
sales office of the Gilbert Hyde Chick 
Company is now located at 5 Broad- 
way, East Paterson, N. J. The tele- 
phone number is SWarthmore 7-8800. 


G-E X-Ray 


Dr. Lyman R. Fink has been ap- 
pointed general manager of the X-Ray 
Department, General Electric Co. He 
succeeds John H. Smith, who resigned 
after 10 years’ service to accept a post 
on the faculty of the University of 
Wisconsin-Milwaukee, School of Bus- 
iness Administration. 

As general manager, Dr. Fink will 
have complete responsibility for the 
operation of General Electric’s X-Ray 
Department, a leading manufacturer 
of medical and industrial x-ray and 
other electronic equipment. The X- 
Ray Department operates plants in 
Milwaukee and St. Petersburg, Fla., 
and has business offices and warehouses 
in over 60 cities throughout the 
United States and Canada. 


Iron Fireman Manufacturing Co. 


Lewis J. Cox, executive vice-presi- 
dent of the Iron Fireman Manufactur- 
ing Company, Cleveland, Ohio, was 
elected president of the company at a 
meeting of the board of directors. 

A member of the Iron Fireman Or- 
ganization for 28 years, Mr. Cox joined 
the general sales department in Port- 
land, Ore., in 1929 and was later trans- 
ferred to the Cleveland office. In 1938 
he became a district sales manager in 
New York state, and later was made 
assistant to the general sales manager 
at Cleveland. For two years he was 
personnel manager of the Cleveland 
plant. He next served for three years 
as an officer in the U.S. Navy during 
World War II, and became assistant 
to the president in Portland, Oregon, 
in 1946. 

Mr. Cox was elected a vice president 
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in 1951 and again moved to Cleveland 
where, in 1955, he was also made gen- 
eral manager in charge of the heating 
and cooling division. His promotion 
to first vice president and chief execu- 
tive officer followed in April, 1957. 


Klenzade Products, Inc. 


Orvin B. Curley has been ap- 
pointed to the Klenzade Southern Cal- 
ifornia Division. Mr. Curley received 
his B.S. degree in dairy manufacturing 
from Montana State College and an 
MS. in dairy technology from Ohio 
State University. He will headquarter 
in Van Nuys, Cal., and service the 
trade in that area. 

David K. Fricke has been ap- 
pointed to the Klenzade Southeastern 
Division and will work out of Char- 
lottesville, Va. Mr. Fricke received 
his B.S. degree in agriculture, major- 
ing in dairying, from Clemson Col- 
lege, S.C. 


Chas. Pfizer & Co., Inc. 


The selection of John E. McKeen, 
president of Chas. Pfizer & Co., Inc., 
as one of the country’s 50 foremost 
business leaders was announced by 
Forbes Magazine. Medallions emble- 
matic of the achievements and leader- 
ship of those chosen for the honor 
were presented to each executive by 
Bruce C. Forbes, president, Forbes, 
Inc., at a banquet held in the grand 
ballroom of the Waldorf-Astoria 
Hotel, N.Y. 

Selection of the “fifty foremost” was 
made in a nationwide poll of members 
of major business associations and 
Forbes subscribers. Pfizer recently an- 
nounced plans for the construction of 
a mew research building in Groton, 
Conn., which will substantially expand 
the firms’ facilities for chemical and 
biochemical research. 

The structure, scheduled for com- 
pletion late in 1959, will be erected on 
a Site adjacent to the company’s plant 
on the Thames River. 

Plans for the construction of two 
new distribution centers, one in Clif- 
ton, N.J., and the other in the outskirts 
of Atlanta, Ga., have also been an- 
nounced by the company. 

The new Eastern Distribution Cen- 
ter in Clifton will be erected on a nine 
and a half acre site about ten miles 
from the Lincoln Tunnel leading to 
New York City. It will contain 
150,000 square feet of space, part of 
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it air-conditioned for the storage of 
heat sensitive drugs and chemicals. 

Eastern regional sales headquarters 
for Pfizer’s chemical sales, agricultural 
sales and J. B. Roerig & Co. Division 
will be located in the new building. 

Designed to Pfizer specifications for 
occupancy on a long-term lease-back 
basis, the center is scheduled for com- 
pletion next June. 

The Southeastern Center will be 
constructed in Chamblee, Ga., a suburb 
of Atlanta. It will replace a smaller 
branch operated in the Georgia capital 
since 1952. 


Entirely air-conditioned, the new 
center will have about 32,000 square 
feet of space, 27,000 of which will be 
devoted to storage space. Regional sales 
offices for the company’s four market- 
ing divisions will be provided. 

The Chamblee facility will also be 
occupied on a lease-back basis. The 
company expects to occupy the new 
premises in April. 


Seamless Rubber Co. 


A consolidation of two important 
divisions of The Seamless Rubber 
Company has been announced by Mr. 











*The O.E.M. Meter 
Mask accurately ad- 
ministers desired 









OEM 





oxygen concentrations, from 45% to 
100%. This clinically proven model 
has automatic inspiratory and expira- 
tory valves that eliminate rebreathing 
to prevent CO, build-up. 












Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


O.E.M. Corporation, Dept. A-10 
East Norwalk, Connecticut 

Please send literature on the U.E.M. Non- 
Rebreathing Meter Masks. 








0.E.M. CORPORATION 
EAST NORWALK, CONN. 





URE Sean enh Sone es care comm ent soon wore 




















American City 


Bureau 


(Established 1913) 


3520 Prudential Plaza 
Chicago 1, Illinois 


Charter Member American 
Association of Fund-Raising 
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Pas PROVED 
EXCLUSIVES 


BOONTONWARE 


le World's Finest, Break-Resistant 
Dinnerware! 

2. World’s Most Appealing 
Melamine Dinnerware! 


Plus the better features of all 
other break-resistant dinnerware. 


SIX COLORS IN THREE FOOD- 
ENHANCING STYLES 
Bon Bon Pink Butter Yellow Shell White 
Tawny Buff Honeydew Green Powder Blue 


finest of all Melamine dinnerware 


BOONTON MOLDING CO., BOONTON, N. J. 


Hal J. Barich, general sales manager. 

Heading up the new “hospital divi- 
| sion” will be Carson J. Morris, form- 
|erly director of marketing of the Vita- 
jew Corporation of American Labora- 


| 
| 


tory Division. 

Mr. Robert Smith will continue as 
| manager, surgical rubber. Philip 
|Hemphill has been advanced to the 
| position of manager, surgical dressings. 


‘West Disinfecting Company 


The West Disinfecting Company of 
Long Island City, N.Y., has changed 
its name to West Chemical Products 
Inc. The name change was submitted 
by the firm’s directors and approved by 
the stockholders. 





CLINICAL LAB 
| (Begins on page 96) 
The average end product which the 
| kidney eliminates in the form of 
‘urine consists of water + 1500 + cc. 

Urea: the main end product of pro- 
tein digestion. 

Creatinine: another product of pro- 
| tein digestion. 
| Uric acid: another product of pro- 
tein (purine) digestion. 
| Bicarbonate: usually in small 
| amounts. 

Sulfate and phosphate depending 
|upon amounts ingested. 

Glucose: none normally. 

Sodium and chloride: 
small amounts. 





‘lent to those in the average blood 
| stream. If a greater amount of potas- 
sium is required, such solutions are 
'stocked in the hospital solutions de- 
|partment. Also solutions to combat 
| acidosis or alkalosis are available. 

| A few facts should be remembered 
_such as the utilization of sodium being 
dependent in part upon the adrenal 
hormone. Also sodium is retained if 
kidney function is impaired. Potas- 
sium also, is essential to life, and must 
be supplied from other sources if the 
| individual cannot eat. 

| In summary, we have tried to illus- 
| trate the role of the Jungs and of the 
kidneys in fluid and electrolyte bal- 
ance. * 
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SCENE 


Nurses’ Sweaters 
The Traditional Award Sweater 
of medium-weight virgin wool 
. « « white or light navy... 
sizes 34 to 46..,4 
wonderful value at $6.50. (add 
: 50¢ on individual orders) 


THE STANDARD APPAREL COMPANY 
1815 East 24th St Cleveland 14, Ohio 











usually in | 


Although parenteral fluids are a 
great adjunct in electrolyte balance | 
|it is not our purpose to discuss the | 
/mumerous varieties which are avail- | 
,able for infusion. It is well to re- | 
| member that such fluids as Ringer's | 
‘solution contain sodium, potassium, | 
_and calcium in concentrations equiva- | 








Sewmice-- 
So Help We! 
by 


MARGARET R. CRAWBUCK 


A handbook to assist Gift 
Shops, Snack Bars, and Hos- 
pitality Carts in hospitals. 


The “what-how-and-when” to 
operate these service units is 
presented in an interesting 
and helpful manner. The 
author has had long experi- 
ence in establishing and con- 
ducting these projects. 


Order copies today for your 
Auxiliary. 


$1.25 a copy—5 for $5.00 


Published by 


THE CATHOLIC HOSPITAL 
ASSOCIATION 


1438 So. Grand Blvd. 
St. Louis 4, Missouri 
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LUMEX QUALITY ENGINEERED 


CYLINDER HANDLING EQUIPMENT 


Mt Nous» The LUMEX 
MULTIPLE SMALL 


CYLINDER TRUCK 


A SAFE, CONVENIENT, AND 
ECONOMICAL METHOD OF 
HANDLING GAS CYLINDERS 


The best way to properly handle 
and transport anesthesia and small 
oxygen gas cylinders (“D” & “E” 
Tanks) from storage to Operating 
and Delivery Rooms or any other 
specified area. 


© Heavy Gauge All Steel 
Construction 

e Top Divider Rack Coated With 
Heavy Duty Vinyl 218x Plastisol 
To Offer Resiliency And Toughness 
For Rough Daily Usage, While 
At The Same Time Deadening 
All Noises 

Static Electricity Grounded 
Through A Brass Drag Chain 

e Free Rolling And Easy Handling 

All With Semi-Pneumatic Wheels 
And Ball-Bearing Swivel Casters 


FOR THE FIRST TIME... 


AVAILABLE IN THREE TRUCK SIZES 
TO MEET EVERY REQUIREMENT! 


Model #751—6 A sone sgl 
Chrome Plated —_ 2 


F.0.B. Valley ar 
ISTS Neon $45 


Model lid Cylinder Capacity— 
Chrome Plated Finish—40 Ibs. 


F.0.B. Valley Stream, N. Y. 
i LISTS FOR. $85 


Model #755—24 Cylinder Capacity— 

Fea iting Siete 
alley oom 

S$ FOR $1 25 


Please write to us pt further information #755 


Wy Uy Now The LUMEX 
OXYGEN 


CYLINDER DOLLY 























CASH’S WOVEN NAMES 


prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 
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WOVEN NAMES 


South Norwalk 14 Connecticut 


























Ivanhoe 
Junior Restraining Tray 


Ideal for: 
Minor Surgery 
Intravenous Therapy 
Anesthesia 

Burns 

, X-Rays 

, Major and 
Plastic 
Surgery 











































A low cost cylinder dolly 
that offers complete portability, 
while at the same time providing a firm, non-tipping base. 

¢ FOR ALL TYPES OF LARGE OXYGEN CYLINDERS 

© GUARDS AGAINST ACCIDENTAL TIPPING 

© COMPLETELY PORTABLE — CAN BE EASILY MOVED AWAY 
FROM BEDSIDE 

e HEAVY GAUGE STEEL, WELDED FOR EXTRA STRENGTH 

¢ MOUNTED ON 3” BALL-BEARING, HEAVY DUTY SWIVEL CASTERS 

© CASTERS EQUIPPED WITH INDIVIDUAL BRAKES 

© CADMIUM PLATED FINISH 


LISTS FOR $30 Catalog #771 28 Ibs. F.0.B. Valley Stream, N. Y. 
Write for Illustrated Literature 


GENERAL 
IVANHOE ENTERPRISES, Inc. MEDICAL LIME X RT, 
EQUIPMENT * 
111 Cathedral Avenue, Hempstead, L. I., N. Y. CORPORATION 


Valley Stream,N. Y. 


The JUNIOR RESTRAINING 
TRAY safely, firmly, and 
without pressure restrains a 
child from one year to 412 
years of age. It eliminates the use of extra per- 
sonnel during, as well as after, any procedure re- 
quiring immobilization. 























Saves Time, Provides Safety, Cuts Costs. 
Made of heavy duty specially compounded Styron. 
Precision screws provide easy adjustment to the individual child. 
Easily cleaned with soap and water. 
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Kneifi 
(Begins on page 10) 


of the well makes for a good under- 
standing of the sick and, understand- 
ing a sick child, makes him easier to 
handle. Ten hours a week are devoted 
to laboratory. In the second year, the 
bulk of the course is devoted to nurs- 
ing. Up to 22 hours a week go to 
laboratory with three to five hours to 
general education. 

All existing regulations from the 
State Board of Nursing Education are 
adhered to and effort is made to have 
nursing experiences more meaningful. 
The formal, dietary, O.P.D. and O.R. 
experiences are not provided as such, 
but students are made to see the in- 
tegral whole of nursing. It was con- 
cluded that the student care for his 
patient pre-operatively, stay with him 
during surgery and give immediate 
post-operative care. This type of fol- 
low-through seems more effective. 

In this program there have been 
811 students whose age, differing from 
other nursing students, ranged from 
16-59. Seventy-five per cent of those 
beginning the program were under 


® 


Your 


MAGIC DOOR 


Representative... 


© installs and services a complete line of 
MAGIC-DOOR controls and operators that 
open and close entrance and interior doors 


automatically. 


© is located in principal cities. 


& is factory trained. 


wy provides prompt engineering service. 


wy represents the leader in automatic door 
controls and accessories for over 25 years. 


21. Fourteen per cent of the group 
were over 26. Many of the latter 
group were married. The students 
said what appealed to them in this pro- 
gram is that they live at home and 
the program is connected with a col- 
lege. Several of them indicated that 
the length of time was a factor. 
Twenty seven per cent indicated they 
would not have been in nursing had 
it not been for this program. The 
rate of drop out was a little over 20%. 
Thirty three per cent is the national 
average for nursing drop-out, and the 
figure for college drop out is even 
higher. The fact that a vocation has 
been decided on is a factor in the 
small percentage of drop out. 

Of the 234 students graduating in 
1954, 55, 56, 192 have taken the li- 
censing examination. The group from 
Pasadena, Calif. has a year of practice 
because California law does not permit 
licensure with less than three years of 
training. This has since been amended. 
Of the group that took the licensing 
examination 91.7% passed the first 
time. The classic rate is 90.5%. These 
figures show that the student from the 
two year program compares very fa- 
vorably with the three-year student. 


Three hundred and fifty is the cutoff 
point for acceptable licensing, 80°; 
reached this figure. Thirty seven per 
cent of the graduates scored 500 in 
the licensing examinations. Those in 
the program had no score less than 
400. In one program one student 
scored higher than any other student 
had ever scored in history. 

How are these graduates functioning 
with the employer? In a survey, evalu- 
ation forms were sent to the employ- 
ers. As a result, from Jan. 1956 to 
Jan. 1957 a full-time staff member 
worked on the evaluations. About 
50% of the graduates were inter- 
viewed in 25 out of 49 hospitals. 
Eighty five graduates from the pilot 
program, 50 were interviewed from 
other programs. The director of nurs- 
ing service was interviewed. Of the 
81% of the students who were work- 
ing, 71% were working as nurses in 
hospitals. They felt fully capable of 
assignments. This was true of 81% 
of those interviewed in the pilot study 
and 84% of other programs 75% of 
graduates were rated as same. Four 
out of five rated the same or better. 
The rating of these people interviewed 
shows that they compared very favor- 





as precise as a 


surgeon’s scalpel 


HOSPITAL 
Prope rty Record 
APPRAISAL 


MaRSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 


Write for the address of the MAGIC DOOR rep- 
resentative in your area. Improve traffic con- 
trol, save time, increase convenience for pa- 
tients, staff and visitors, prevent contamination 
and reduce operating costs. 


STANLEY 


Magic Door Sales, The Stanley Works 
Dept. B, 1045 Lake St, New Britain, Conn. 


breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 


Hospital Appraisal Division or call 
MARSHALL and STEVENS collect... 
53 West Jackson Blvd. HArrison 7-5980 


Chicago 4, Ill. 
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ably with other nurses. This is a good 
rating for the value of this program. 
The strong point here is quality in 
learning, rapid growth on the job and 
the strong feeling that is felt for nurs- 
ing. The time director of nursing serv- 
ice felt it would take them to be fully 
prepared for responsibility ranges 
from two weeks to six months. The 
nursing Orientation in the various hos- 
pitals affected this to a great degree. 
Ninety-one per cent felt very positive 
in their approach to patient care. 

All the graduates felt optimistic 
about the program. This resulted in 
many other programs being started. 
Other programs will commence as 
quickly as the staff members can be 
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obtained. Qualified staff members are 
what is lacking, still there is a great 
increase in enrollment. This program 
is attractive to student and faculty. 
Many graduates of this program found 
that the in-service program in hospi- 











Their Popularity Increases .... 
ROCHESTER BEDSIDE THERMOMETER HOLDER 


With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
really worthwhile investment in saving 
money, time and effort. 


Light Green and Natural Aluminum Finishes 
No. 491 


$11.50 per dozen 





MYRICK SUSPENSION CAP 
The Modern 





@ Holds bottle securely in place 


@ Eliminates bottles on floor Method of 

@ Prevents accidental tipping Suspending 

@ Designed to fit any type bed Drainage 

@ Fits any bottle with 28 mm. screw neck Bottles 

@ Made of stainless steel, plastic No. 473 


@ Hanger provides carrying handle 
for ambulatory patients. $22.50 per dozen 


ROCHESTER PRODUCTS COMPANY 


Rochester, Minnesota 














tals was very poor, or lacking alto- | 


gether. There was no one to give help 
and directions to new employees. In 
the area of finance, each of these pro- 
grams was financed in the same way 
as other programs in that particular 
college. No hospital funds were avail- 
able to these colleges. Tuition was 
$500 per year. 


Alberta Conference 
Proceedings 


The officers of the Alberta Confer- 
ence have reproduced the activities of 
the conference in a special mimeo- 
graphed program with more than 150 
pages. 

May we take this occasion to extend 
sincere thanks to the officers of the 
Alberta conference for their work in 
developing this list of activities of 
their conference. This should prove to 
be very interesting to many who de- 
sire to carry out this kind of a project. 


FEBRUARY, 1958 














THINK FLOOR MOPPING’S 
HARD WORK SS, 


You'll change your mind in a hurry 
once you try a Geerpres mopping outfit. 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 




















Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters. Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 


Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 
write for catalog. 


























WRINGER, INC. 
P.O. BOX 658, MUSKEGON, MICH. 


“FLOOR-KNIGHT” 
Mopping Outfit 

for mops to 16 oz. 

TM ARE, 





























_ Brighten Trays 
and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive . . . more 
appetizing .. . when 
AaJo Tray Covers 
are part of the serv- 
ice, Custom-designed 
or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery. Write for 
samples and prices. . 


Patell 
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NAPKINS 
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a. Suis 


3360 FRANKFORD AVE, 
PHILADELPHIA 34, PA, 


Office In: Decatur, Ga. 
157 Hood Circle 


Frank A. Trepani, Pres. 
LITURGICAL IMPORTS LTD. 
45 West Broadway 
New York, N.Y. 











ROUTINE 
(Begins on page 68) 


Routine, of course, can be overdone 
or used without reason. Sometimes 
things are done in a particular way 
simply because they have been done 
in that way for a longe time, or be- 
cause the method avoids trouble for or 
suits the idiosyncrasies of some one 
individual. Such cases need careful 
examination and revision where nec- 
essary; but it should be remembered 
that the fact that a particular method 
has been in existence for a long time 
does not necessarily prove that it is 
inefficient or out-of-date. On the con- 
trary, the fact that it has survived 
many changes of control and person- 
nel can be assumed to show that it has 
its virtues and care should be taken 
not to “empty out the baby with the 
bath.” Frequently, the principles are 
perfectly sound, and a slight adapta- 
tion to altered condition is all that is 
required. 


Use Dictates Value 


Routine is not always the bugbear it 
is alleged to be, even in the case of 
senior officials. To such, it is a great 
convenience to be able to dispose of 
the repetition work methodically 
through the regular channels, and then 
to sit down to their own particular 
problems, conscious that the day’s 
work is going on smoothly and that 
they can devote their own attention 
to the matters they themselves have 
in hand. Routine, properly thought 
out and intelligently controlled, is a 
blessing to anyone who has to get 
things done; and probably even those 
who revile it recognize its advantages 
in their own homes and occupations. 
The man who has no routine in his 
household usually has a most uncom- 
fortable existence! 

There is always the risk, of course, 
that one may become so immersed in 
routine that the larger vision is ob- 
scured; that the woods cannot be 
seen for the trees; that the end is lost 
in concentration on the means. These 
temptations must be resisted and over- 
come; and the test of capacity is 
whether a man has the will and ability 
to provide for the execution of detail 
work in a regular and efficient way. 
and then, his mind free from encum- 
brances, push on to tackle energetically 
the greater problems which seem to be 
inseparable from the operation of a 
hospital in the present days. * 
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Subscribe to 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


yearly subscription 
$2.00 


THE LINACRE QUARTERLY 
1438 So. Grand 
St. Louis 4, Missouri 














WANTED—BOARD CERTIFIED PATHOLO- 
GIST 190 bed hospital. Private practice 
encouraged. Salary and terms open. Reply: 
Personnel Directory, St. Mary's Hospital, 
Quincy, Illinois 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





POSITION OPEN 


Generalist, young, ambitious, interested in 
medicine, pediatrics and obstetrics. Illinois. 
$12,000. Early Partnership. Catholic com- 
munity. Write to H.P. Advertising Dept., 
1438 So. Grand Bivd., St. Louis 4, Mo 
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